funeral 


ve carbon papers. Pages 1 and 2 should 


ician and completely filled in by the 
vent, within 72 hours after death. 


ding physici 


Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M S-63 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
a VA 13  tereuas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08020 


\ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
: ~ STATE b. COUNTY 
ALLEGANY ee ee MARY LAND GARRETT / _ 
b. CITY OR TOWN if outside Speman ¢. LENGTH OF STAY IN 1b |!" c. CITY OR TOWN [lf outside corporate limits, writa RURAL end give nearest town) 
wr os 
PROSTSORO 10 DAYS FROSTBURG, ROUTE 8 beams 
'd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireot address) “od, STREET ADDRESS "IS RESIDENCE 
MINERS HOSPITAL i vs] NORD 
)3. NAME OF “First Middle + Last 4. DATE Month Day Year 
DECEASED OF 
{Type or prin!) CLARA BAER beats APR Ds 19 64 
5. SEX ~-|8- COLOR ORRACE)7, mARRieD [_] NEVER MARRIED Ly] & DATE OF BIRTH Se ABEIG area gO NOERILYE IFUNDER 1 YEAR) IF UNDER 24 HRS. 
rthday) [Months] Da Hours | Mi 
FEMALE WHITE WIDOWED es DIVORCED [_] FEB. alia 1888 We" yrs. coeallnee — i 


We. USUAL OCCUPATION (Give kind of work 
done during most of wie life, 


HOUSE WO. 


13, FATHER'S NAME 


HENRY FINZEL 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


nt. anes (County & State, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND ige & 


| 14. MOTHER'S MAIDEN NAME 


SARAH McKENZIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.. 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


17. INFORMANT adées ROUTE 2, . 
NONE 


MRS. KATHLEEN LAYMAN, FROSTBURG, MD. 
‘V8. CAUSE OF DEATH || [Enter only ona cause par line for (a), (bl, and (c).} 


3 TRENT BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) DAS ap —_ 


. 


DUETO 
Conditions, if any, which Gat C o. 


gave rise to Immediate cause 
(a), stating the under! 
cause last. 


DUE TO 


(ce). 


| Ko 
HE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAWAUTOPSY 


While Not While factory, straet, office bldg., etc.) 


jat work [] at work [] 


Hour @.m. 
p.m, 


z PART Il. OTHER SIGNIFICANT 

2 \ PERFORMED? 

5 oe~- Yes (al AC} Bele 
== | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, fF inj in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH va ae ait ae 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= aS * t= = 
i 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

S 

= 


id 


24. § certify that (t) @his-hospital 


saw the deceased alive on. 


elisa! the deceased from... Sn. wa 19@7, that (i) (ore last 
oe IVE a, and that death occurred ate "Bok trom the causes and on the date stated above. 


NE ihe TENDING MED, STAFF Sve - ae 
A 5 
ae , - 2 Z. ¢ 4 mo, | PHYS. $4 director [] pHys. [] 


‘22c. PHYSICIAN’ 22d, ADDRESS 


Nee is Be Ca ep Liu, "| 39 W. MAIN ST.,FPROSTBURG, MD. 
23a. punt Vee pelt 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stete) 
See) [4-8-1964 | FINZEL CEMETERY GARRETT COUNTY, MD. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. Whoa SIGNATURE 


J. R. DURST, SR., _FROSTBURG, MD. _loagpp 9 Chorley Jorge 


MARYLAND STATE DEPARTMENT OF meatirt 
ovnon aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH — Yopex 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacansed lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY a 
ALLEGANY so Maryann | MARYLAND ALLEGANY 

b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearast town) 
3 writs RURAL are ae nearest town) 
3 FROSTBUR 2 pays | FROSTBURG 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | yd. STREET ADDRESS a. 1S_ RESIDENCE 
“ 7 ON A FAR) 
§e/|__—sMINERS HOSPITAL j | 124 FROST AVENUE ves] NO 
~ [> NAME OF nm ~ Middle tt | 4. DATE ~ Month “Dey Yenr 
N OF 
"| type orpniny BESSIE e. BAKER | Biante APRIL 10, 1964 
= sx "|S. COLOR OR RACE|7_ MARRIED [APNEVER MARRIED [] | 8- OATE OF BIRTH ~~ 19. AGE {In yaars |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
= F fi e Pas lagi birthday} | Months; Days | Hours | Min. 
2 EMALE WHITE | wows a DivorceD [] JULY 2 5 9 1882 yrs. | 
¢ tOa, USUAL OCCUPATION (Giva kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
c 7 done during most of working life, aven if ratirad) 
> _| RETIRED PRESSER PAJAMA FACTORY] MARYLAND as, teen 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


EMMANUEL CLARK NANCY TUCKER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ne 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyas givawarordatas ofsarvice) 
ore 16-22-5826 MRS. VENONA WOLFORD, FROSTBURG, MD, 


‘ate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, aj 


€ 18. CAUSE OF DEATH [Entar only ona eaute pez_line for (e), (b), and (c).] = all x 
ed PART I, DEATH WAS CAUSED BY: ante a he nee YL et AND DEATH 
2 IMMEDIATE CAUSE (a}__§ ““-2-¢7 42, ~ OAL at ww Ki Ae e. re ae Ss 
ae ; 
a DUE TO 
a 
a Conditions, if any, which (b) 
a] rte at —— -|-— — 
ss! gi isa to immediata causa 
£ (a), stating tha undarlying ( CUETO 
ie causa last {) _- Ss 
be: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)} 19. was Autopsy 
o oe ee -RFORMED: 
> eee yes] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OBDEATH 
QF EITHER, NOTIFY MEDICAL AKAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. ’ 
19 


p.m. 
21. I certify that (I) (this wee” 
saw the deceased alive on. 


ES a el a = - ATTENDING MED, STAFF Tag SNE 
Lh hibdific tava OO. mo. | PHYS. fp DiRecToR [[] Puys. [1] Wy Pa 


20b.” DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.} 
20d. INJURY OCCURRED 
While 


20a. PLACE OF INJURY (Homa, farm, 20%. (Clty ortown) County) Raa 
Not Wie factory, stragr“olfica bldg., ate.) | . 
at work [_] at&ork [_] : 


ajtended the deceased Frome ey [Dee Slits NOS. OFF MB ..ouy IVE that (1) (we) last 
and that death occurred ala cha, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


Fy 


22c. PHYSICIAN’S 22d. ADDRESS 


Name (vee) MARTIN ROTHSTEIN Pe RR Re a eo he 8 BROADWAY, FROSTBORG -9--MD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


BURIAL” | 4-13-64 | FB'G. MEMORTAL PARK FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., _FROSTBURG, MD. loAPR 14 1964) _CTemleo Quctpe. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


7 


hys' 


ing pi 
director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


The law requires that the death certificate be executed within 24 hours after 
ician ai 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attend 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


) 


MARTLAND STATE VEPARIMEINI Ur MEALIM Re 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04056 CERTIFICATE OF DEATH yS022 


oF ie 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Residence before admission) 
ol “TO e. STAT b. COUNTY “ 

£3 MARYLAND A 

>ss b. CITY OR TOWN limits, c. LENGTH OF STAY IN 1b €. GUY OR TOWN (If outside corpprate limits, write RURAL and gjye neerest town) 
paged write RURAL a @) 3 > 

Eee Rus — 

33S —- ™~ 2 
2° 4. OF HOSPITAL OR INSTITUTION (if not aE) d. STREET ADDRESS — @. 1S RESIDENCE 
op sag x SS vy ON A FARM? 
Su8A Ce = yes [] No Bq 
Baa ke ial OF ~ First Middle a a Badd in 3 ~) 4. DATE Month Day Year 
ag DECEASED OF f 

gos Revealer print! DEATH iv, 19 6 4 
eS é 

Pe) 5. SE : 7. MARRIED [~] NEVER MARRIED |] Bald. DATE PF ate 9. AGE (Intyeers | FUNDER 1 YEAR| IF UNDER 24 HRS. 
© ? 


aR) 


We. USUAL OCCUPATION (Give kind of work 


io OO Ct if retirad) 


ee Boll. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
May Y unkown) | (Ifyesgivewerordetesofservice) 


wioowen ff bivorceD []} NG! If, Te th 


1Ob. KIND OF BUSINESS OR NIL, 


“Hours | Mi 


- Fre. Fr Doys | 
RTHPLACE (County & Sil, oars niry) | 12. CITIZEN OF WHAT COUNTRY? 
aie Sa 

pps a 


14. MOTHER'S MAIDEN mens (Se 


17. INFORMANT, 


cD, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (bp and (c).] 5 - y (5% BETWEEN 
INSET AND,DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Wa GEM PIER ; 7 Ming? 
‘ Le DUE TO 
Conditions, if eny, which (b) ed ; eae 
geVo rise to immediele in = 
DUE TO 


(a), steting tha und 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 


S< 


19. WA “AUTOPSY 
PERFORMED 


MEDICAL CERTIFICATION 


yes [] No 
20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 


While __ Not While factory, streat, office bldg., etc.) | 


Hour e.m, 
let work [_] at work 


P. 
21. 1 certify that (I} (this hospital) attended the deceased/tro: 19. that (I) (we) las! 
saw the deceased alive on. Af ie £ that death occurred” ai ao M, from the causes and on the date stated above. 


at: i Aa ATTENDING STAFF BL Boned 
tay, PHYS. mo i birecror [J prvs. [I Ser 


22c. ee 22d, ADDRESS 


NAME (Type) CLyry EP WRI K- Le VILE on lem 
divas Gosci) | "Tp 23b._D. i if ra y eS. > tiny (y 
24. rene DIRECTOR’S SJG ‘ (on, CORD 2Sac REC'D BY REGISTRAR | 2Sb. 


19 


REGISTRAR’S SIGNA’ a 


G 


“FOR STA 
HEALTH DEPT. 


24 hours after death. If any delay : necessary, 


in 


10 DEPUTY Ss EXAMINER. 


: This certificate should be executed wi 


, 2, and 3 to the funeral 


and in any event within 72 hours after, 


Examiner’s Office along with form PM3, Page 5 may be 


in pencil in Item 18. Give Pages 1 


pea 


should be forwarded to the Chief Medica 
burial, cremation, or removal, 


ge 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 
of Health or its designated agent, prior to 


ecute the certificate, writing the word “ 


. Page 4 
retained for your files. 
TO FUNERAL DIRECTOR: 


please ex 
director. 


VR AISME 
3500 4-64 


su 


S 


Re MARYLAND STATE DEPARTMENT OF HEALTH 
04 geisrn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH vS02 


2 ans BE DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. ITY a, STATE b. COUNTY 
A ANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) CUMBERLAND 
CUMBERTLAN] 10 MIN. |X 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS 8. er ie 
DOA SACRED HEART HOSPITAL ROUTE 5, yes{_] no 
3. NAME OF 1 r : 
DeneaseD First Middle Last 4. pate Month Day Year 
(Type or print) 3 MOSES Gq BISSETT DeatH §=6APRIL 29, 19 64 


6. GOLOR OR RACE [7, MARRIED FX] NEVER MARRIED[_] | & DATE OF BIRTH 


WHITE WIDOWED [7] pivorceo[-] SEPT. 30,1893 


. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 
ing most of working life, even If retired) INDUSTRY 


9, AGE yeas IF UNDER 1 YEAR |IF UNDER 24 HRS. 
% Irthday) Months | Days | Hours | Min, 
yrs. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


MECHAN RAYON INDUSTRY A TSA 
13, FATHER’S NAME 14. moras nie NAME 
ANDREW G. BISSETT GERTRUDE McCANN 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
YES Ww ii 20 10 2777 MABEL BISSETT, ROUTE 5, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
‘age 1 DEATH MEDIATE CAUSE). Coronary Occlusion 
+20.] DUE 70 
Coren le Saami @) Coronary Sclerosis with Thrombosis, Left |_----. __ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (e). 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. GL hea 


YES fet no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

PRIMARY [} or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
while Not While 
19 at workL_]_et work [_] 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy [ad Inspection fot — Inquiry [gg and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homlclde [_], Undetermined manner 
' y; CHIEF MEDICAL EXAMINER [_] 
aS up, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER ril 29, 1! 
Rane cree) BENEDICT SKITARELIC ’ M.D. Address (Street, elty, town, ipa: savihek had 
23a. BURIAL, CREMATION,| 23d, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town or county) Gtete) 


REMOVAL (Specify) 


PEL ee a 1, 1364 QUEENS POINT to REC'D BY REGISTRAR | 25). ON TRARS SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. vate MAY 4 19 flonlts Yusdgs, 
it i 4 = 


= 


bon papers. Pages t and 2 should 


d completely filled in by the funeral 
within 72 hours after di 


| 
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director, page 3 should be detached for use as the burial-transit permit, Then please remove cai 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this ceri 
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VR AIS (4) 
20M S-63 


MARTLAND STATE DEPARIMENT VF MEARE 
OES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


LACE OF DEATH 
COUNTY 


Allegany 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence je: edmission) 
STATE Mary land b couNTY Al uegany 


. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 
write RURAL end give neerest town) 


Cumberland 5/29/1957 


ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 


Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


ne during most of working life, even if retired) 


etired: Reg. Nurs 


Reg. Nurse 


Allegany County Infirmary 523 Avirett Avenue ves] Now) 
"3. NAME OF First Middle Last 4. DATE “Month ‘Day les ae 
DECEASED OP 
(Type or prin!) Frances Marbaugh Black DEATH April 25, 196), 
3. SEX 6 COLOR OR RACE) 7. AaRRieD [_] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE pts FUNDER 1 YEAR| IF UNDER 24 HS, 
Female White wipowep [-] _ivorcep [] 3/22/1876 8B" er eT | ba 
» USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


fi, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ann: hoice 
Pennsylvania’ — |_U. S. A. 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
David Black 


Annie McNiel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer or detesofservice) 
No, 


16. SOCIAL SECURITY NO. 


7. INFORMANIP .C, Box 599, AdGumberland, Md. 


Allegany County Infirmary records. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


{ DUE T 


18. CAUSE OF DEATH [Enter only one Dre, per line for (e), (b), and lieae ] 


ae Arbne'y Sem ; 


“/ INTERVAL BETWEEN 


: Be; AND DEATH 


DUE Sa) Meakod 


Conditions, if any, which 
geva rise to immadiate couse 
(a), stoting the underlying 


See 


saw the deceased alive on.. bees Lol. 


|. | certify that (I) (this MLE attended the deceased from. 5 é 9. 


, and that dedthUo 


couse last. 

eet (ce), Le = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. SSE 
< ves []_ No [gy 
= ON CONTLIBNTING PERG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ie 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f (City or town) (County) (Stote) 
S Teer tein While __ Not While factory, street, office bldg., etc.] i 
*L pin. 19 jet work ‘et work t 


f. i+, that (1) (we) las 
from the causes fad on the date stated above, 


2 


22b. DATE 
SIGNED 


Anse Bikeron Ae /27/1964 


M.D, 


Ze af SIGNATURE 
5 ih YT581 0997s 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


NAME (Trrel Dr, Lee B. Mathews 9 Greene St., Cumberland, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Burial 4/28/64 


24 FUNERAL DIRECTOR'S SIGNATURE 
H. Wayne George 


ADDRESS: 


Cumberland, Maryland 


Mount Olivet Ceme ai Manns Choice, Penna, 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE B PR 


fintagegs 


& 


1 MARTEANY SIATE VEPARKIMEN!T UF HEALER 
DIVISION OF STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ ee OF DEATH 08025 


2. USUAL RESIDENCE (Where deceased lived, If raffiulion Residence before edmission) 


manviand || “Maryland “AT egany 


DECEASED 


tenses) ALEXANDER BROWN | 5Eare 4/13/1964 —_19 


/5. SEX if UNDER 24 HRS. 


| Hours | Min. 


(6. COLOR OR RACE] 


IF UNDER 1 YEAR. 


24 | ¢. LENGTH OF STAY IN 1b . CITY OR yea (If outside corporate limits, writa RURAL and give neerest town) 
s writs RURAL end give nearest town) 
é Frostburg _ | heed Lonaconing ; ‘ 
4 ;d. NAME OF eee OR INSTITUTION (if not in hospitel, give street eddress) | “d. STREET ADDRESS a. IS aes 
= ON A FARM’ 
— | 
= diners Hospital " Wat ercliffe St. [ves [No Pa 
3 3. NAM First ~ | a ‘DATE “Month “Dey Yoor sm 
i 
€ 
oO 
8 
uv 


“9. AGE (In years 


B. DATE OF BIRTH 
7. MARRIED [] NEVER MARRIED #E] | m lest birthdey) 


| W wipowep [_] bivorcen [| 2/5/1892 


WP 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dane during most of working life, even if retired) 


etired Coal Min i Lonaconing, MD. 


3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John G,. Brown | Mary Wilkie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
Miss 


NO 


18. CAUSE OF DEATH [Enter only ona cause per line for (¢| 


Months | Deys 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae. 


event, within 72 hours after deat! 


ician ant 


hysi 


Ing p! 


ry Brown 


-transit permit. Then please remove carbon papers. Pages 1 a: 
or removal, and 7 


The law requires that the death certificate be executed within 24 hours after 


(e), steting the un: 


ceuse Inst. te) 


. 

a 

4 PART |. DEATH WAS CAUSED BY: 

Ed # IMMEDIATE CAUSE (e) : — 
=z ~ 

roy 2 DUE TO 

a 

a3 Conditions, if any, which (b) = 
m4 geve rise to immediete ceuse 

s DUE TO 

a 

3 

° 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 


PERFORMED? 


After this certificate has been signed by the attend 


of Health prior to burial, cremat 


3 
a 
o 
Zoeao (6 
a2oz 9 
See ge [5] | ve OO 
tlie & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item 1B.) 
B oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeem © | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
OF 3 < 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) | (County) 
Byes a oie cmt While __ Not While fectory, street, office bidg., etc.) | 
= 2-9 *f ihe T) jal work et work t 
Bees - 
Hess . | certify that (I) (this hospita)) attended the deceased from. ae es ae .€, that (1) (we) last 
m8 33 saw the deceased alive on., and that death el OK % @ causes and on the date stated above. 
me 22e. SIGNATURE — 22b. DATE 
CEAL o ATTENDING, MED. STAFF IGNED 
Sue = Mop. | PHYS. DIRECTOR oO PHYS. 
s as Ey 22c. PHYSICIAN'S = 22d. ADDEES: 
Begas NAME (Type) YW ML SA 
no ay f ees eee if Se A a, —. 
:558 ae = a 
fe = ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh or county) ~[Siate) 
8 oss REMOVAL (Specify) 
v0 vo 
Chae £15/1964 Oak Hill Cem = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [AR’S SIGNATURE 
VR AIS (4) 
20m S62 GEORGE EICHHORN __LONACONING, MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 


ie 04060 CERTIFICATE OF DEATH 
Fa . * 

a 2. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
” 2 y @. COUNTY Allega ny e. STATE Mary land b. COUNTY Allegany 
3 o S. MARYLAND 
2 =u¢ Bb. CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAY INIb ||. CITY OR TOWN [if outside corporele limits, write RURAL end glve neereal town) 
eee kve write RURAL end give neerest town) 
ess _ Cumberland 80 years Cumberland 
£3 ge ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd, STREET ADDRESS ; Pal Is RESIDENCE 
= oye \ AFAI 

@ 2 S3|__1314 Lafayette Avenue 1314 Lafayette Ave. | ws[] nok] 
3 2 an sb ak > ~ First tet rds Bare” — Month Dey —‘Yeer 

2oN : ‘ 
Hy & es {Type oF prion, ee Sallie Bettie Brown DEATH Apr. = 8 19 64 
ee § 3 5. SEX 6 COLOR OR RACE/7, maRrieD [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE iin yeors IF UNDER T YEAR| IF UNDER 24 HRS. 
fa: Months De He Min. 

~ Se | Female White wioowen } —ovorceo J |June 30, 1879 8a ve Ee ee Pers a 
8 & g gy (Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 38 one during most of working life, even i retired) 5 W US 
& 3s Housewife Own Home Wiley Ford, W. Va. A - 
a2 i g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ o% i i 
$ 3% Peter Alkire Missouri Fout 
© T5__WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOCIAL SECUWTY er INFORMANT ~ Address = ; 7 
2 es, no, of unkown) | (Ifyesgive weror detes of service é 
3 ne ‘ ee ES: LoleMMvie, Cuuber tend, Whe 
= 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end {c).] INTERVAL BETWEEN 
3 
3 
oC 
= 
= 
a 
© 
2 
= 


PART I. DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE (eo) “eB eC Rae eee 2 He 
4 2 f DUE TO be: ~~ (7 - 
Conditions, if eny, which (be pa. jel SH. (9 Loe rort pte ~ Poor tres: 
; § _ i ih ae ea fa 
gave rise to immediete ceuse SES / 
{e), steting the underlying = 
A couse lest, ( Zz - ac ae Lee ae Ss < 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. iS yea 
‘le ves [] No 

i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) a yee 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INIURY Month, Dey, Yer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 204. (City or town) ————«(Counly) ~ (State) 

= ict While __ Not While fectory, street, office bldg., etc.) | 

= = ” jet work et work | 


21. | certify that (I) (this hospital) attended the deceased from A, that (1) (we) last 
saw the deceased alive on.. vy and that death occurred M, from the causes and on the date stated above. 


i tet es ATTENDING MED STAFF F 2b. OGNED 
3 a feet Mop. | PHYS. FR] pirector [[] Puys. Dg By oY 


22c. PHYSICIAN’S 22d. ADDRESS 


mane Cr") De Clay E. Durrett, M.D. 236 Virginia Ave. Cumberland, Md. 
23d. LOCATION (City, lown or county) 


Near Oldtown, Ma. 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


230. neat sae sha 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bupied ©. AEs 10, 1964 Twigg Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


A ve ats (4) James F. Scarpelli, Cumberland, Md. 
DPA 20M 5-63 
feet Et- Yoh 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then pI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Reg 


DATE 


& 


1 
{3 é 
&~ 


— 


carbon papers. Pages 
t, within 72 hours afte 


After this certificate has been signed by the attending physician and completely filled in b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AtS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ ~ 


04061 CERTIFICATE OF DEATH . G&Q27 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
pestis e. STATE b. COUNTY 
ALLEGANY pede LRN _ MARYLAND _-__ __ALLBGAWY™ = 
b. CITY oR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete timits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
ae 1 MONPH |X ____owr, SavaGR ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ,  @, STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
___ MINERS HOSPITAL | MAIN STREET ves [] No 
'3. NAME OF First Middle Lest 4 4. DATE ‘Month ‘Dey Yeer— 
DECEASED 
Wane Se ein) CHARLES Ww. CARNEY DearH APRIL 15 19 64 
5S. SEX 6. COLOR OR RACE 7 MARRIED [X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthdey) |"Months| Devs | Hours | Min. 
MALE WHITE wivowe [] _vivorceo[]| JAN. 1, 1882 82 on. 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


RETIRED POSTMASTER _ POST OFFICE MT. SAVAGE, MARYLAND USA 
Seo Pg BSD ~ | 14. MOTHER'S MAIDEN NAME — = ——— 
JOHN CARNEY | BRIDGET MULLANEY 


VS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Le pass | 


17. INFORMANT ‘Address 


CHARLES C. CARNEY Mr. SE _ MB, 


1B. CAUSE OP DEATH [Enier only one couse j “Tine for ® pe end (ed) +5 ae | INTERVAL “BETWEEN 
PART |. DEATH WAS CAUSED BY, JS Li aa ide Rug PEAY 
f IMMEDIATE CAUSE (e)_ ine .@ 


ef ess DUE TO 
Conditions, if ony, whieh (by Sc ae aey lo UV 4 Dl ae 


geve rise to immediete ceuse 
(e), steting the underlying DUE TO 
couse le: a, (a 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)) 1 


19, Me AUTOPSY 
PERFORM! 


ED: 
yes [.] NO 
20e. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 1B.) 3 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


While __ Not While 
et work [] et work [] 


13 a deceased from. MAHA cor WSOP to... 52 

4: and that death 5 eceieed at 

ATTENDIN STAFF 
PHYS. a DIRECTOR O ews. O 


cede 5, wish) Lkesth apy, Md 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


fectory, street, olfice bldg., ete.) | 


Hour ¢.m. 


MEDICAL CERTIFICATION 


19 
2. L certify that (I) (this hospital) atten 


saw the deceased alive on... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cougty) {Stete) 
REMOVAL (Specify) 
RIA APRIL 18,1964 ST, PATRICKS CEMETERY MP. SAVAGE, MD. 
24 FUNERAL OTERO SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. vare APR 17 


© 


TO FUNERAL DIRECTOR: 


ae 
ae 
Ss 


a> 


The law requires that the death certificate be executed within 24 h 


he hospital or attending physician. 


ENDING PHYSICIAN 


TO HOSPITAL O! 


. death. Page 4 


=> 


may be retaine: 


—_ 


2 
= 


is cert 


After th 
page 3 should be detached far use as the burial-transit permit, 


4S 
ee 
$ 
z 
3 
e 
2 
© 
£ 
> 
‘a 
= 
> 
2 
= 
= 
30 
a 
13 
3 
8 
a) 
e 
5 
< 
2 
= 
ES 
& 
D> 
A 
O 
© 
i 
3 
o 
= 
> 
) 
rd 
= 
e 
oS 
2 
D 
8 
2 
4 


ti 


= 
em 
7° 

o 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


after death. 


the State Board af Health prior to burial, cremation, or removal, and in any event, within 72 ho: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C4062 CERTIFICATE OF DEATH 08628 


ty aaa a. RaSIA TE Meh ot (Where deceosed lived. If institutian: Residence befare admissian} 
a. A "4 = b. COUNTY 
Alle ny MARYLAND Marvland Alle cany 
b. CITY OR TOWN (IF ae corporate limils, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
Canter give nearest tawn) Ey es 
eri and O°? years Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION mo nes = ‘< ie F neon Ss ‘ON A FARM? 
35 Delaware Avenue 35 Delawar ‘venue yes C} NOT] 
}. NAME OF First Middl 4. DATE Ye 
DECEASED = = aH a s ae ey OF A ae - Oey, i 
(ypearpiny Oli’e Jane Cowatch veh = =April 9,1964 19 


8. DATE OF SIRTH 
March 1878 


10b. KIND OF BUSINESS OR INDUSTRY 


6. COLOR OR RACE |7. MARRIED [Eq] NEVER MARRIED ["] 


ale White wipowed [] DIVORCED [] 


100. pha ae Save Boothe (Give kind of Sibel 
luring mast of working life, even if retire 
Hotigewi le 


13. FATHER'S NAME 
ao See ay 
8inon Smith 


9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
ih) Bese Manths] Days | Hours] Min. 
hs 


11. BIRTHPLACE eo ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Hyndman, Penna, USA 


14, MOTHER'S MAIDEN NAME 


Hannah Dunlap 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
Yes, n9,.0F unknowa) IE yes, give wer or dates of service) 
0 | Juliar 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (9), (b), and (c).] ONaEY AND DEATH 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) 


“uo / DUE TO ‘ 
Conditions. if any, which . (QA Colt CPOs hte 
gove rise lo immediate ‘ 
cavse (a), stating the under. ( DUE TO 9. 


ivi cvesliast wtirr.d gratinbenrs 


a Part Il. OTHER SIGNIFICANT aT CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]|19. WAS AUTOPSY 
es 
Ss wh a No f] 
& [ 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
& FOR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {Caunty) (State} 
a Hous te me While Rorehile factory, street, office bldg., etc. aH , 
= p.m. 19 Jat work [] at work 
21. | certify thot (I) (this hospital) attended the deceased from. =~ Lh... 5 WERE 6. Co , 9ZY, that (I) (we) lost 
saw the deceosed olive an.__Y == ____ 19 Ue and that deoth occurred ot ____.. M, rae the causes ond on the date stoted obove. 


Ta. SIGNATURE \ : oe SIGNED 
> ATTENDING. MED. STAFF x 
Cyn Mvp M.0. | PHYS. Ge oirectorO PHYS. O VO-04 

22c. PHYSICIAN'S 22d. ADDRESS 

nant | Wis “BRINGS 5 fete nerbertece Mil 
Y. 
30. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) "et & Hy 
bur April wndinan Coms+o. aynuman, Pie 


ie REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oatiPR 15 196 freorlig Jeege. 


1 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ts} 024 
HEALTH DE PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. COUNTY 
7 a. SATE D b. COUNTY BGANY 
32 #2 A Arsh MARYLAND YLAN ALL 
se ss b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= Bs write RURAL and give nearest tot) et 
ae ES IMBERLAND 02+ CIMBERLAND 
= 2 ge d. NAME DF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || ,d. STREET ADDRESS @ Ts RESIDENCE 
oo RI 
oe £8 77 , 21--DOA 26MARION STREET ves] nol 
Zz oe) 
aa on 3. peaeicca First Middle Last 4. bid Month Day Year 
ee civpsleciida E DAVIS DEATH APRIL 2619 64 
ae 23 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE hers Mabalas LEAR tales EA Ls 
cS jonths | Day in 
Be a= WIDOWED Si] DIVORCED [_] 8-15-89 yrs. i | eee 
5s 26 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
3 = ss during most of working life, even If retired) INDUSTRY COUNTRY? , 
bm 7 lumber Mfg. Self Employed Naryland 
este Sy 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
o 
ES 34 Aleck Davis Annie Oss 
=¢ = 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
se (Yes, no, or unkown) | (1fyes give war or dates of service) 212-32 $249 Robert I. Davis berland, Md 
? # = 32- ° Cun ’ &. 
3 = —— 
BS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.} pe aig CTE 
PART |. DEATH WAS CAUSED BY; 
=s IMMEDIATE CAUSE (a). Coronary Occlusion Sudden 
BS TAO, ! DUE TO 
Conditions, If any, which ©). Coronary Se i erosis _ eee 


Sty OEPUTY A EXAMINER: 


* ‘\ 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


ecute the certificate, writing the word “pendin, 


9 


please exi 
director. 


= 


should be forwarded to the Chief Medica 


ge 4 
retained for your files. 


lg 


VR ALSME 
3500 4-64 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


prior to burial, cremation, or removal, and in g 


e 3 should be used as a burial-transit perm: 


& | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART1(2) 19. WAS AUTOPSY” 
a ae > a a a 
s Yes [7] NO fod 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IV of Item 18.) 
& | PriiMary [J or CONTRIBUTING 2) 
& | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oo a Hour factory, street, office bidg., etc.) 
3 5 While — Not White 
23 = at work[_] at work [1] 
ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ye], Inquiry je], and In my opinion 
eed death resulted from: Natural causes 4], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
ae : Z 7 CHIEF MEDICAL EXAMINER [_] 
Jz STeNATUR .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER #4 April 26, 196) 
Zs ) EXAMINER'S * 
as ow RAME (ype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or countPumber Land 
4 230. BURIAL, CREMATION, 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ LOCATION (Cty fawn or county) yy4q_ (State) 
+S pect y 
ee ‘ Apr 29 1964 |Hillerest Burial Park ‘umbe: 


24, DIRECTOR ADDRESS 35a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
SS Hohn zgo narto hve Cunberiaid anflPR 3 01964 fehorbey Yonge 


FOR STATE 
HEALTH DEPT. 


ficate should be executed within 24 hours after death. If any delay Is necessary, 


TO DEPUTY ‘., EXAMINER: This certi 


1 


and 3 to the funeral 


2, 


Examiner’s Office along with form PM3. Page 5 may be 


pencil in Item 18. Give Pages 1, 
File pages 1 and 2 with the State Department 


"in 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. D 
cremation, or removal, and in any event within 72 hours after 


ord “pendin; 
thief Medica 


d agent, prior to burial, 
Pas) 


ge 4 should be forwarded to the C 


lease execute the certificate, writing the w 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04064 MEDICAL EXAMINER’S CERTIFICATE OF DEATH USOSY) 
1 ee. 2 oe re (Where deceased ay ee ey Residence before pe 
ALLEGANY ied lu | kava FREDERICK 
b. Cal OR TOWN (If ae a ee ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
FROSTBURG Sw | 2 HRS. FREDERICK fol 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. Re 
MINERS HOSPITAL 1028 TANEY AVENUE ves] nofst 
3. peyees§ First Middle Last 4. ati Month Day Year . 
{Iype a print) PAUL FRANCIS DELANEY | bem APRIL 18, 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [S| & DATE OF BIRTH: 9. AGE Coat TFUNDER 1 YEAR |IF UNDER 24 HRS. 
MALE WHITE winoweo[-] —aworcent]|SEPT. 10, 19 ‘tg ie Be ae |e 


USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUST! COUNTRY? 


jg most of working life, even If retired) RY. 
J. C. PENNY CO. MARYLAND -5.A. 
) FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH WM. DELANEY VERONICA DELANEY i : 
15. WAS DECEASED EVER INS. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ” 1028""Fan: 
(Yes, no, of unkown) | (If yes gite war or dates of service), ey Ave. 
NO 19-b4l77 |Jos. Wm. Delaney, Freserick, Md. : 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL | aie 
PANY I DESTIMMEDIATE CAUSE (0) Maceration of Br 2 
“hie Tee DUE TO 
Conditions, if eny, which (b). Gunshot Wound of. Head ual 


gave rise to Immediate 
cause (e}, stating the DUE To 


underlying ceuse last, ©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= a i he 
S YES no [} 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) ae 
& PRIMARY (ror CONTRIBUTING (1) 
fi | cause of DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ad. PLACE aD tl 1K AE. ‘arm, . (City or town) (County) (State) 
£ QO} factory, street, office bidg., etc.) 
a 
= 


Hour 
prApral 1819 64 let'workl] st work XE 


: = 21. I certify that 1 tok charge of the remains described above, held an Autopsy XX, Inspection [x], Inquiry [5], and in my opinion 
25a death resulted from: Natural causes Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
3 
set ‘ ) 7 CHIEF MEDICAL EXAMINER [_] 
sae BET mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Ess "DEPUTY MEDICAL EXAMINER) April 18, 1964 
ee 1 9 
$3 2 Zz NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or co! \Oumberland, Md. 
3's = 23a. eer aE 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£2" 
aslos BURIAL 4-21-64 ST. MICHAEL'S CEMETER’ FROSTBURG, MD. 
24. FUNERAL DIRECTOR RODRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
vR 
ve asohe JOSEPH R. DURST, SR., FROSTBURG, MD. | omAPR 22 196: fLevleg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04065 -; CERTIFICATE OF DEATH 


= 


PLACE OF DEATH 2. veut ars RESIDENCE (Where decoased lived, If Insiilution Residance before emission) 
ai > b. COUNTY 
\ A 
VE ALLEGANY MARYLAND “WEST VERGINIA 


b. CITY OR TOWN {if outsida corporata fimits, 


a4 

3 

a b 

a] __ t ; ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearas! town) 

pal rita RURAL and give neeras! town) 

me CUMBERLAND 16 DAYS TERRA ALTA GEX*: 
ao 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS . @. IS RESIDENCE 
age ON A FARM 
3800] MEMORIAL HOSPTTAL ROJAURORA AVENUE ves [] 80 (3 
aa - Tai —aon (TE Month Dey ae 
ae DECEASED | OF , 

a (Type or print) ta THOMAS E% OUNBAR DEATH APRIL 

P) = 5. SEX ") 6. COLOR OR RACE B. DATE OF BIRTH) © — 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [_] 
MALE WHITE wipoweD [] _bivorcep [-] 


Wa. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign try) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


tired Trackman & Formam, B&ORRCO WEST BIRGINIA U.S.A. 
13. FATHER'S NAMES 14. MOTHER'S MAIDEN NAME < ¥ ; 


JOHN DUNBAR BECKIE WHITEHAIR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
[Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


Months] Days 


AUGUST 26, 1896 meee 


‘Hours cl Min. 


event, 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


16. SOCIAL SECURITY NO. 


¢ we) delle MEMORIAL HOSPITAL Seat 
Ss 8. CAUSE OF DEATH [Enter only ona cause Tregot line for we? (b), end (€).] = "| INTERVAL BETWEEN 
uA PART I. DEATH WAS CAUSED BY: é mi & ! Ordeal beatekk, tae ces 
2 IMMEDIATE CAUSE in got cutee. Cir tenet oe Zhe, 
a 
o DUE TO A ' 
i 
5 Conditions, if any, which ty 7ht 5 * pemineeaed dAnbere 4 
s geva risa to immediete causa ae = 
a (2), stating the un: 9 BUETO Mace: poh s ee brhne ee cy 
ES peace he B Tpnawy eer 7 f 
iy cause last, {e) [ TrAH 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS avis 
O|\§ Gittins botif tre phe pt tae ta! ves [] xo @] 
= | 2Da. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) “{Staia) 
a Hour aim. While Not While factory, street, offica bldg., ate.) | 
3 aan 19 et work [_] at work [_] | 


21. I certify that (I) (this hospital) ettended the deceased from...... 


oe Sa 19.4, that (I) (we) last 
19.2.£., and that death occurred at.” 


saw the deceased alive on PSM, rom ne causes an on the date stated above, 


228. SIGNATURE <i i Ari 22b. on 
Ww ' VA Crm, MD. as @ DIRECTOR pays. (J 
22c. PHYSICIAN’ 22d. ADDRESS a aes = 
/ NAME (Tyee) DR. WeA. VAN ORMER $22 S. CENTRE ST., CUMBERLAND, MO. - 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


23c. NAME OF CEMETERY OR CREMATORY 
Terra Alta Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
lot / Terra Alta, W.Va. 


23d. LOCATION (City, town or county) - “(State) 
Terra Alta, W.Va. 
‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vat P 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4) 
2DM 5-63 


£ 


The law requires that the death certificate be executed within 24 hi 


ENDING PHYSICIAN 


& 


; oa death. Page 4 


ician. 


hys 


ing p 


he haspital ar attend 


TO HOSPITAL oy 
q 


ae 
ga 
= 
2 
S 


may be retaine 


2 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04066 CERTIFICATE OF DEATH 08032 


£ 
Be: ve idole Gah lV hh ReeRIES ee (Where deceosed lived. If institution: Residence before odmission) 
9° 9 b. COUNTY 
Q Allegany Lier aga? Maryland All 
o -_. b. CITY OR TOWN {IF outside eaiasst limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£ RURAL ond Fe neorest wa 23 2 
a Frost urge xX Lonaconing 
a] ‘d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) jd. STREET ADDRESS 1S RESIDENCE 
— OR Uns sae) LI ON A FARM? 
BY tI Miners Hospital West Main Street ves C] No Oe 
5 3 Gitkc First Middle lost 4 pate Month Day Year 
3 (Type oF print Agnes Eichhorn berm April 20 19 64 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
io” ie Months] Doys | Hours | Min. 
Female White |wirowe Q pvorce O] | February 26 21900 dys. 
p00. bia OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Can country} 12. CITIZEN OF WHAT COUNTRY? 
during most of worki We “ie if retired) 
ouse Work Own Home Lonaconing, Maryland U.S,Ay 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Cook Jessie McNiel 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fas, no, oF unknown) l (Uf yes, give war or dates of service) 


17. INFORMANT Address 


Mucbeaae eoubemn ——lonaconings Made 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bh, ond ()- t Lo INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae ih eae ill 
IMMEDIATE CAUSE (0). 


2. | DUE TO . 5 n on t 
Conditions, if ony, which (b) She ak, CNG Q i sete 


Then please remave carbon papers. 


pricr ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. to 


£ 
& 
a 
6 4 Part <— SIGNIFICANT CQNDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19.. WAS AUTOPSY 
om = a ~ | . 8 
2 3 Cys Acs Ay L Se es Ve Wein, ves []_NO 
2 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& |OR CONTRIBUTING L) CAUSE OF DEATH 
2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
8 S Have "She Mihds, Mer white foctory, street, office bldg., etc. My 
2 3 ot work [[] of work 
5 Ss = G 
os 21.1 certify that (I) (this haspital) attended the deceased fram. pase eee wS7ne ad 29,199 TF that (1) (we) last 
° 
TES saw the deceased alive an} M2919 6T, and that death accurred of. P.M, fram the causes and on the date stated abave. 
$8 Zio. SIGNATURE 22b, DATE 
fo 3 ATTENDIN MED. STAFF Us oe 
go M.D. | PHYS. DIRECTOR PHYS. co lies 
ve Te. PHYSICIAN'S 22d. ADDRESS. 
3 AME (T : 
3a me 1 R. MILES UR, MD, LONACSNING 
oy == = Le 
coe A 2a. BURIAL, CREMATION, |23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stole) 
MOVA| 
S 
e 
22.07 0 é P. 
Pe ny 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR 


SE 


a Lteorge Bichon ___Lonaconing fds __|ow APR 241964 7 


—t 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours afterdeath. 


y th 


-transit permit. 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U5033 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If Institatlon: Rasidence before edmission) 


© COOTALLEGANY manvuann ||” °’"MARYLAND 5. COUNTY SAR TLEGA HY. 
b. CITY OR TOWN iif outside corporete limi |e LENGTH OF STAYIN Tb ||. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
wr UUMBE RCA °°" 10 DAYS 2 WESTERNPORT 


“] @. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ) d, STREET ADDRESS 


MEMORIAL HOSPITAL ree HORSE ROCK ROAD 


3. NAME OF First 


cr) b Month De: Year 
neem STEWART HARRY — ETTENGER | DEATH APRIL 179 GH 
Sa a 6, COLOR OR RACE! 7. maRRED [CINEVER MARRIED] | 5+ DATE OF BIRTH 4 Re actin IFUNDERT YEAR| IF UNDER 24 HRS. 
MALE WHITE wiboweD [7] pivorcto [] 3-26-1950 iy = ie wy ee | it 


Joa. USUAL OCCUPATION (Give kind of work 
e during most of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


0b, KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (County & State, or foreign country) 


| GERMANY 


14. MOTHER'S MAIDEN NAME 


VIRGINIA B. BARNES 


‘ATHER'S NAME 


CLAYTON W. ETTENGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {If yes givewarordatesofservice) 


boxe) 


17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only ona cause per lina for (e), 


PART |. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (a). 


(bj, end {c).] 


- ELS Ror 
DUE TO 
Conditions, if eny, which (b). 
geve rise to immediata cause 
{a), stating the underlying ( DUETO 
couse last. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19, WAS AuTorsy 


ED 
yes [_] NO 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam IB.) a ar 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour @.m. 


20d. INJURY OCCURRED 
Whila Not While 
at work at work 


20a. PLACE OF INJURY (Homa, farm,» 201. (City ortown) (County) (State) 
factory, street, offica bldg., ate.) | 


} 
to. 
aire “4 causes and on t! 


MEDICAL CERTIFICATION. 


19 
'y that (I) (this hes; 


attended the deceased fro: 


iv , that (I) (we) last 
.-, and that death oteurred ad. 


1 
2 


saw the deceased alive on...4/..././. 19%. date stated above. 
228\ SIGNATURE + 22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. pirecror [_] PHYS. [] 
~~ (22d. ADDRES: Ke =T. 


28 PHYSICIAN'S 
NAME (Type) R 


R. GEORGE M. SIMONS ALGONQUIN HOTEL = CUMBERLAND, !D. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 7p DATE THEREOF 
Arlington Nat'l A m Va. __ 


OVAL (Specify) 
‘Burda 4/21/64 
IGNATU) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DYRECTOR-S SI 
ad Westernport, Md. [pate App 2.1 piel jegee 


=o 


al 
} 


ul 


ai 
doa 


igned by the attending physician and completely filled in by 
-transit permit. Then please remove carbon papers. Pages 1 and 2: 


The law requires that the death certificate be executed within 24 hours after 
physician. 


|, cremation, or removal, and in any event, within 72 hours after dt 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


ne 


ve ANS (4) \) 
20M 5-63 


MARYLAND b diteistm at, hk. racy OF HEALTH 
PAT OF STATISTICAL RESEARCH AND RECGKUS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 CERTIFICATE OF DEATH 


e 
1 ees a DEATH ‘ "|| 2. USUAL RESIDENCE (Where doceesed lived, If —— else 
Allegany a eintsn ° STATE Maryland > counry Allegany 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [if outside corporete limits, wrile RURAL end give neeresi town) 
ite RURAL and give nearest town) * 
onaconing Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y 4. STREET ADDRESS "|e. IS RESIDENCE 
ON A FAI 
Jackson Street Jackson Street 
pa. NAME ¢ oF “First ‘Last 4. DATE. Month 
e OF 
(Type or print) Louise E. Foor DEATH Apri 1 
5. SEX ~-|6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE [in yeers | IF UNI 


Moni 


7. MARRIED [~] NEVER MARRIED 
‘mew DivorceD [_] Dec. 2, 1899 


1b. KIND OF BUSINESS OR INDUSTRY 


WG ytnden) 


yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


Female | White 


ISUAL OCCUPATION (Give kind of work 
luring most of working life, even if retired) 


un ere 


12. CITIZEN OF WHAT COUNTRY? 


ouse work Own Home Cumberland, Maryland | U. S. A. 
FATHER'S NAME by 14, MOTHER'S MAIDEN NAME i =. 
August Trost | Dora Finkeley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = “a = 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) . 
Clyde Foor Lonaconing, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line jor (e), (b). end (c). ( n) ———-. ” = a r TV INTERVAL GETWEEN 
dash oe MY rv Gis Bisel | ee 


r y, DUE TO ~ % 
Conditions, if eny, which eM hs Wing 0 SES u , bie 


geve rise to immediete couse 
(e}, steting the underlying ( DUETO 
couse lest. te) 


19. WAS AUTOPSY 


Zz ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

3 2 vs x — “~ PERFORMED? 

6 situs CIs as) ves [] NO Da 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW NUR fete ED, (Enter neture of Injury in Pert | or Part Il of item 18.) +. . 
E | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) [County) (Stete) 

5 itur etnt While __ Not While foctory, street, office bldg., ete.) | 

$ 19 et work [_] at work t 


that (1) (we) last 
from the causes and on the date stated above. 
22b. DATE 


: wo, ORE Sp Boon 1 BA 2g. CP 
, 22d. ADDRESS < z 
, (Naga LONACONING MoO, 


NAME {Type} J R. MILES 
2 
23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) Giate) 


230. ewaied ee 23b. DATE THEREOF 
REM ec 
i terra St. Luke's Cemetery Cumberland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Claylag 
mali 21 1964 aye 


George Eichhorn, Lonaconing, Maryland 


“ieleg fror 
saw the deceased alive ot , and that death occurred at.!! 


220. SIGNATURI =z 


22c. PHYSICIAN'S 


should 


vent, within 72 hours after death. 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


I or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS {4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04063 CERTIFICATE OF DEATH 05035 
. PERCE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
a STATE b. COUNTY 
Allegany MARYLAND x Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 
Cumberland | 377/196), Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || ‘d. STREET ADDRESS . Rae 
_ Allegany County Infirmary 686 Faye tte Street 
'3. N NAME ¢ oF “First “Middle ‘Last ‘DATE “Month Y 
(yee oF print) Rose Mary Frantz vrare =April 2h, 196k 


S:.5eq 6. COLOR OR RACE 


Female White 


Os, USUAL OCCUPATION (Give kind of work 
fone during most of working life, even if retired) 


Housewife _ 
13. FATHER’S NAME 
John Joseph Becker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCKAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 
No, None 
1B. GRUSE OF DEATH [Enter only one cause por line for (e), (b), anda — 
PARTI. Pear WAS CAUSED BY: A) = 


IF UNDER 1 YEAR 
| Days 


9. AGE {In years 
last birthday) 


yes. 
Tl. BIRTHPLACE (County & State, or foraign country) 


Maryland 
14, MOTHER'S MAIDEN NAME 

Mary Elizabeth Dickel 
v. inrormanip,O, Box §99 “d«m<Jumberland, Md. — 
Allegany County Infirmary records. 


oe INTERVAL BETWEEN 


te 
Chu cece nn leye ONSET AND DEATH 

IMMEDIATE CAUSE (0) Vt Ss Pet ee #238 
Ko DUE we?) Pape Z (heseeefitegen_ 

tang anny) betes te: : 


IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED [—] | 8+ DATE OF BIRTH nol 
jours | Min. 


wiowt ¥'] DivorceD [_] 9/8/1882 


T0b. KIND OF BUSINESS OR INDUSTRY | 
Own home 


12. CITIZEN OF WHAT COUNTRY? 


Sis 8s hs 


Conditions, if any, which 


gave rise to immediate ceuse 
{a), stating the underlying DUE i) a 
cause test. a to 


factory, street, office bldg., etc.) | 


While Not While 
jat work at work 


Hour a.m. 


rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/| 19. ee 
eb 

3 J _| Yes O no 
& ]20¢. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 1B.) 

& OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) ; {County) (State). 7 
8 

= 


19 
that (I) (this hospital) attended the deceased from....3, yt that (1) (we) last 


dali Binge f. id that 35:P MostcBiih at Eeiszacterid online Sere GWE hoee 
saw the deceased alive on. U/2k/6b, an at dbdth a o rol in: jate stated above 


220, SIBHATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


= mo, | PHYS. = XT] DIRECTOR RO revs. 4./25/196), 
22e. PRYSICIAI = 22d. ADDRESS = 


NAME (te) Dr, L186 Be ‘Mathews ho Greene St., C 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF town or county) ean 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
MOVAL {Specify) 
fur taf 4/28/64 SS, Peter & Paul Cemeter Cumberland, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. 


; a 24 hours after ‘< 
— 


ding physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execute: 


or attending physician. 


ATTENDING PHYSICIAN: 


be retained by the hospi 


-: 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 


TO HOSPIT. 
death. Page 


VR AIS (4) 


15M 7/41 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
070 CERTIFICATE OF DEATH 5 


. PLACE OF DEATH =a 2. USUAL RESIDENCE (Where decassed lived, If Institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 


Allegany ___ MARYLAND Maryland Alle ae. 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL an: Seay wal 


‘write RURAL and give nearest town) 
da. srvee BOR LE ca RFD. 2, eee aNd 


Frost 
d, NAME OF foot OR INSTITUTION (i not in hospitel, give street eddress) 
ON A FARM? 


naibners Hospital ~~ ves [] NO Dt 
” DECEASED last DR Month Day 7 
{Type or print) Trma Catherine Garlock | P=AT™ A 19 


9. AGE (In yours 
last birthday) 


60». 


¢ foreign country) 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 


6. COLOR OR RACE] 7_ MARRIED [] NEVER MARRIED [-] | 8+ DATE OF BIRTH 
mente! Days | Hours | Min. 


White woowe[] vivo []|June 29, 1903_ 


ISUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE “(County & St 


luring most of working lifa, even if ratirad) 
aitress _ ‘Restaurant Ellerslie, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


W.S.A, = 


13. FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 
William A. McCormick _ | Margaret Engle 
Soag es Festihdeer ate peril 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address Frostburg 5 Ma. % 
ie eal) schol s.Robert Garlock,Box 169, Used a a 
~~) 18. CAUSE OF DEATH DEATH linter only one cause per line for (a). (b), and (c}.) INTERVAL BeRWEEN 


PART |, DEATH WAS CAUSED BY; a Al EATH 


IMMEDIATE CAUSE (a) = 


Jom ad ; — 7 “ + . 7 5 ae ery SSA 
Feb +t DUE TO 
Conditions, if any. which (}, ( 4 a Dae! : Lyfe = 


gave rise to immediate cause 
le}, stating the underlying DUE TO. 
cause last. te) 


PART fl. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«] 


19. WAS AUTOPSY 
PERFO! 


RME| 

ves [_] No 
208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 7 4 
‘OP. CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) {State} 
Hour a.m. 


P.m. 


20d. INJURY OCCURRED 
While Not While 
Jat work [] at work [[] 


200. PLACE OF INJURY (Hon r 
factory, streat, office bldg., etc.} 


MEDICAL CERTIFICATION 


19 


{that (I) @reylast 


at ao nalS G2 causes and on the date stated above. 
22b, Beni 


soo 8 O th eg > 


22e. PHYSICIAN’ 


238, BURIAL, “CREMATION, 236. DATE THEREOF p> NAME OF CEMETERY ‘on “CREMATORY 234, LOCATION {City, town or San) 


Bar 4 (Specify) | 1 
Burial _| 4/27/64. -George's Epis. Cem.!| Mt, Savage snd 
25a, REC’D BY REGISTRAR | 25b. REGIS' RAR’ 7 SIGNATURE 


4 INERAL DIRECTOR'S aa HOME. ADDRESS 
eae ie ed oeepel Gt. » cae _MAY 11964 fe = Ope 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OB0De 


04071 _ CERTIFICATE OF DEATH 


yn 24 hours after LI 
oy 


$2 
33 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deccesed lived, It institution: Residence before admission) 
25 wiadahiiou! e. STATE b. COUNTY 
Bhe ALLEGANY _MARYLAND _MARYLAND __ALLEGANY. 
=p 3 b, ciTy OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
& ss write RURAL and give neerest town) | 
= if 
‘ETS CUMBERLAND LIFE ‘ CUMBERLAND a 
3 g s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address), d. STREET ADDRESS oy IS RESIDENCE 
y yi ol mM 
> a3 Ps 518 ROSE HILL AVENWE | 518 ROSE HILL AVENUE ves [] No [X] 
yZosse 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
3 Ban DECEASED Ps 
a ypa or print) DEATH 
Ay ag Wiles aa VEY ATLL APRIL 4, 9 64 
© 8st 3. SEX OLOR OR RACE)7, maRRueD [_] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 2 Meo 2) pia Deys | Hours | Min. 
2 88s MALE WHITE wipoweo (X]__oivorcto[} | AUG. 27,1884 78. 
3 Se Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 eas done during most of working life, evan if retired) | 
= 22 | 
Roe RETATL STORE i TENNESSES ! USA _ 
a ive 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
<= ofs | 
ceil a WALTER T. HILL | MARY EB 
Oo ee = = 2 
0 be% 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 a2 (ron ny. ‘or unkown) Sees on Cee a 6855 | 5 " n 
pe WILLIAM HILL CUMBERLAND, MD. 
= 9 . L ih a A 
£ re § 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (e).)_ | INTERVAL BETWEEN 
ScoE. PART |, DEATH WAS CAUSED BY: Fi i 
3 i z ao IMMEDIATE CAUSE (e)_ Aagocerdeat acheter cect tgelo 
=#¢ ; 
s a5 e2 4 | DUE TO s 
recs é Conditions, if ony, which ow Fusypcacdea! Pare Fecee, lt & oY bea c UY “0 c 
ee 3 mS geve rise to immadieta cause 7} = a 4 ea 
£24 soe (2), steting tha underlying DUE TO : 
Sonf a cause lest. (o] (EMR 
og eS saureseae ()___ eas Sata 
a5 eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(3)| 19. WAS AUTOPSY 
Basso ple 
Oe O ls —htee wh fy ofr pearfihe Boke hecle—ye— yes [] No 
7 = a. 
asses | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIEY HOW INI entice nature of injury in Pert | or Pert Il of item 1B.) 
me O 5 
gies & | OR CONTRIBUTING L] CAUSE OF DEATH ae 
Beelc & Jr eTHER, NOTIFY MEDICAL EXAMINER: ae 
os528 % [aoe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED |-20e-PLACE-OFINJURY-(Home-farm__201, [City or town) (County) = 
25S 32 § Hour a.m. ile Not While | —_—‘'aetory, streat, office bldg. ete.) | —— 
ae <3s = ee 19 at work al work | ! 
ct hed = ay *. 
HeOse 21. 1 certify that (I) (this eae? attended the deceased from... LPC heteon., 19. BIO... .., IWELZ that (I) (we) last 
ekUZo i G f and thal death occurred see from nor causes caka on the date slaled above. 
>a £3 2b. a 
q ATTEN 
Ang PHYS. DIRECTOR pays. 
baa oo” = MD. ees | 2 = = 
| g d gs 22d, ADBRESS 
= 0 > 
co Bl rh I __i...59 GREENE ST. CUMBERLAND, MD... 
Ocpss Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —=—=—=—« Stoo) 
na = VAL (Specify) 
+ 
o2g=8 BR APRIL 7,1964 | HILLCREST BURIAL PARK CUMBERLAND, MD. : 
= Rs car 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
esas BYRON KIGHT ’ CUMBERLAND , MD. ‘ _| DATE APR 49 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAb DIRECTOR'S SIGNA’ \ ADDRESS ; 
VR AIS (4) Keyser, W.Vae 


20M S-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04072 CERTIFICATE OF DEATH 08 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
pee ESeceNiy a. STATE b. COUNTY Ve 
rte MARYLAND j rs 
Ey ___._Allegany Ma West Virgini ate es 
>s 3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corpordie eae RURAL ineral. 
22 FS write RURAL end give neerest town) 
eye Xi : X+. 

3 aes 11 Days A eyeer a Ad ~~ 

3° d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give sireet eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ee fe 2 ON A FARM? 
Peer t s ves [|] NO 
3 =~ sacred Heart Hospital _________|__9h Gilmore str = ; Ly 
3s ag 3. NAME OF First P Middle 4, e-Sirest Month Dey ‘Yeer 
a a DECEASED 
5 (Type or print} e a DEATH 
8 te Mary * Lf 

S. SEX 6, COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE lin yebfs [IF UNDER aes iF a files 
e lest birthdey) |“Months| Deys | Hours | Min. 
5 joni y jours 7 
ay winowtD £] __pivorcep [] Ver 4D ! \SB He yrs. | 
$3 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or fo juniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 3 done de most of working life, even if 1d) irgin a 
ze 
a -______§_ Housekeeper ea z 
2 % 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI U.S.A. 
£2 
a) a a 

John O'Brten Litkens _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


No eyser,West Va, 
18. CAUSE OF DEATH [Enter only one ceusa 7 line for (al, (b), ond (c).] *) INTERVAL BETWEEN 


i) u ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (a} deve = = e te: x co 
/ DUE TO © /. / z 
. / . a { § . 
ns, if any, which (b) Ae doe Vis ¢ wha — » Am iG 


geve rise to imme. couse 


(e), steting the underlying f DUE TO 
couse lest. ic) 


16. SOCIAL SECURITY NO. ) Address 


(Ifyesgivewerordatesof service) 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
/\e PERFORMED? 
S Sh: ng jolt End ves []_ No [q 
= ees SRIAEENNG SND ERLYING HE | 20b. DESCRIBE HOW Tra OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B. ) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
a Sade ain, While __Not While factory, street, office bldg., ate.) | 
FE pee 19 at work at work 1 
2. I certify that (I) (this ba attended the Peery from...... Fxd2.... £8 10... Fm ee 19.6%, that (I) (we) last 
saw the giieated alive on.. eto eee by Sand that death occurred at... ......M, from the causes and on the date stated above. 


22a, SI E a aaa 22b. oe 
ATTENDING Ml A 
mp. | PHYS. [2 pirecror [] puys. (] 


226. See 22d, ADDRESS 


/ NAME (Type) Caerter Rinseieng MOD ot Decne SO Pa Sli. nd 


abi, 


230. BURIAL, CREMATION, 
OES Speci 
Buria 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) - {Ste la) 


XBKRX May 7,64 Knobley Cemetery Martin, v.Vae 


2Se. REC'D BY S064 forte REGISTRAR’S SIGNATURE 


oar MAY 4 196 


3 
> 
= 
a 
act 
z 
cy 
3 
ra 
& 
s 
5 
= 
2 
3 
é 
J 
ic 
5 
3 
Y 
BS 
is 
a 
= 
Ey 
a, 
‘6 
3 
a 
2 
s 
a 
o 
c= 
= 
ES 
3 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


oxecuted fin 24 hours after 


bd 


TO FUNERAL DIRECTOR: 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital or attending physician. 


2 
<> TO HOSPITA 


+ 
~ 
\ 
—= 


lth prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


After this certificate has been signed by the attending physician and completely filled in by th 


_ director, page 3 should be detach 
be filed with the State Dept. of Heal 


death. Page 


VR AIS (4) 


yy 15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04073 CERTIFICATE OF DEATH 08034 
1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY ©. STATE b. COUNTY 
Allegany MARYLAND || Maryland Allegany _ 
b. CITY OR TOWN [if outside comornte limits, . LENGTH OF STAY IN tb “c. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Cumberland bites )~- Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | ] d, STREET ADDRESS e IS fern 
ON AF. 
432 Walnut St. | 424 Walnut St. ves] No EX] 
3. NAME OF First Middle Last 4. ‘DATE Month Dey ‘Yeer 
DECEASED 
pereiores) FAYETTA FLORENCE JAUMUT DEATH APRIL ver 19 64 


5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | ®- DATE OF BIRTH ue: pared IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


BS | Deys Hours Min. 


wibowep [_] pivorceo[]| June 1 , 1892 ql. 


10b. KIND OF BUSINESS OR INDUSTRY | | i iitariPlixe {County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Maryland | USA 
|. FATHER’S NAME —_< is B "14. MOTHER'S MAIDEN NAME - -— a 
Henry T. Williams | Jane Phillips 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No __ None Frank E. Jaumot, Sr. Cumberland, Md. _ , 
18, CAUSE OF DEATH [Enier only one cayse per ling for (e), ‘2 (eo. : 7p | INTERVAL SETWEEN 
CONSE! ‘A 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Ec U: uP F144 oe AAFP 
2 DUE TO Ascot Qa bure) 


ions, if eny, which 
to immediete couse 
(e), steting the underlying ( CUETO 


cause last, {c) 
OI 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED [O THE TERMINAL DISEASE CONDIJION GIVEN IN PART Yio) 
Roe hats } ij PERFORMED? 


ves [] No Fr a 
200. ACCIDENI [AS UNDERLYING [} (Ob. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Part Il of ilenf/B.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


Month, Dey, Yeer 


20f. (City or town) ~ (County) {Stete) 


20d. INJURY OCCURRED 
White __ Not While 
et work [_] ot work [_] 


“20e. PLACE OF INJURY (Home, 


20. TIME OF INJURY 
fectory, street, office bldg., elc.) | 


MEDICAL CERTIFICATION 


am deceased from.of.4..0f. sm... ey. ce herfonfounid Bia, that (I) (we) last 
ym coe , and that death occurred at... ......M, from the causes and on the date stated above. 
22! a 
eee ee 5 ee “upp 
a 22d. ADDRES 
Rant ye Thomas F. Lusby, / ak) f, ; A barh, Ya. 
ae, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) {Stete) 


REMOVAL {Specify} 


Burial \April 13,1964 Hillcrest Burial Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. ia! oe y TURE 
Byron Kight Cumberland, Ma. oaflPR 14 rea 


‘ C4 ‘pect 
A “Sion 3 amines Nis 


fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 | Get F 230 Palto Ave Cumberland APR 17 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hould 


3 74 CERTIFICATE OF DEATH | 8 i) 
3 Bed — 
5 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesad lived, II Institution: Residence before edmi 
- #. COUNTY All a. STATE b. COUNTY 
£5 egany : MARYLAND Maryland Alleg: gany = 
ty & so b. ciry OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give naarast town) 
a write RURAL end giva corest town} 
SS Barrellville Years Yas Barrellville a ee 
2 on d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) ; 4. STREET ADDRESS . 1S RESIDENCE 
ana z ON A FARM? 
SusX!| At Home j Be. ves T] NOL] 
a aa 3. ME OF DATE Month Dey = 
a3" DECEmeety | OF 
= oF print 
ce a Nellie Johns bag April 1%) 
ae 5. SEX 6. COLOR OR RACE| 7. MARRIED [NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE lin years [IF UNDER YEAR| IF UNDER 24 HRS. 
oe 3 last birthdey) |“Mont | Days f ‘Hours | “Min, 
8 Female White wipowen [}_pivorceo [| October 1883 feo aul 
33 TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or loraign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
§ > done during most ol working life, avan il retirad) uU 
~ usewife At Home Wellersbure, Penna SA 4 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NA 
€ a ~ 
od 1S. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i (Yas, no, or unkown) | (Il yes give waror datesolservice) 
i: N © | None Mrs. Erma Glass__Barrellville, Ma 
5 18. CAUSE OF DEATH [Enter only one causa par line lor (e), (bj, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pa et a 
IMMEDIATE CAUSE (a). 4 Ub ewartey es 3 e 4s = 


DUE TO 


Conditions, il any, which ree al) gle Berio oe os ae | 2Zeced 


gave risa to immadiata ceusa 


(a), stating tha undarlying Pee 
cause last, —". te) | , 
13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. re ie 
Cie 
oo ASHO —Wheles Whetie, — rs) 0 fa 
f= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a - = 
& | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, larm, | 20f. (City or town) {County} (State) 
g eee Sa Whila __Not While lectory, straet, ollica bldg., ate.) | 
= pim. 19 ot work at work | 


21. 1 certify that (I) (ihis hospital) atlended the deceased from.......22-EMevvusssssser YSZ, town Scone Here, that {I) (we) last 


saw the deceased alive On... 5 94... and that dealh occurred ap d/m, from ihe causes and on Ihe date stated above. 
. SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-trar 


ATTENDING MED. STAFF SIGNEC 
(ow) all, ws raern ; moo. | PHYS. AL Director [J Pays. [} vary thy 
22. eae uveg 22d. ADDRESS 
YP a . 
Ww 4 LT ume 44 Un Confee SK Auf ho 
23. BURIAL, coeur 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town 35 county) ‘ (Stata) 
REMOVAL (Specily] i 
a Burial April 18, 1964 Cooks Cemetery Near Wellersburg, Pa. 
AQ) 24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


AIS (4) 


fhorkea dye. : 


vd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


04075 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08043 


; 1 
G FOR STATE 


HEALTH DEPT. 1 ganas DEATH 2. USUAL RESIDENCE (Where dec ved, Mf institution: Residence before edmission) 
pre . e. STATE b. COUNTY 
Bo, Allegany MARYLAND Ma, Allegany ___ 
“8 Hi b. CITY OR TOWN [if outsida corporeta limits, . LENGTH OF STAY IN 1b | c. CITY OR TOWN [if outside corporate limits, write RURAL end gi¥e nearéSt town) 
a) write RURAL end give naaras! town) 
Bes Westernport 60 Yrs ||“ Weste 
35 _ |. NAME OF HOSPITAL OR INSTITUTION (il no! in hospitel, give stree! eddress) <d. STREET ADDRESS oS RESIDENCE 
$3 x 82 Main ~ Ar bs all 82 Main ——_ % __ lve nox 
B& 7 NAME OF a ie ~~ Middle = so 4. DATE Month Day Yer. 
ey OF 
£2 (Type or print) Roy Ellis) Jones pena Apri. 6 1964 
ae 5. SEX 6. COLOR OR RACE] 7, waRnieD PK] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9 ip IF UNDERT YEAR| IF UNDER 24 HRS, 

t birthdey) | Months] Deys | Ho Min, 
Be Male White | woowot)  ovorceo[]|July 8,1897 Ge es eee tow fle 
ae TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S38 ed Oe a gt Le, ne 8 ee 
38 aper Paper Mill Md. Allegany U.S.A, 
&3 - FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 
sa Charles Jones Elizabeth Howe 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
of (Yes, ne, or unkown) | (Ilyergivewarordates otservica) 
cs bec. Ja, ae ed 21720540702 Richard Jones-Keyser, WeVa. _ 
33 | 18. GRUBE OF DEATH [Enter only one cause por lina for (e), (b), ond (e).] INTER VAL BETWEEN 
£2 : ET AND DEATH 
=5 PANTIE DEATH was caus IY,  Goronary Ocelusioen sudden 
g 4 DUE TO a 
Conditions, If eny, which »  Goronary Sckerosis— i 


geve rise lo Immediete couse 
(e), steting tha undartying DUE TO 
cause lest, —- te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS pee a 
—s — 'ORMED' 

NTE 

4 yes [} No [St 

i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING C] 

S| CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {Clty or town) {County) Gtate) 

a Hears sh. While Not While factory, street, office bldg., etc.) | 

= p.m. 9 Jat work et work 


21. I certify that | took charge of the remains described above, held an Autopsy L Inspection Lt Inquiry Let and in my opinion 
Accident igh Suicide ial Homicide ies Undetermined manner i 
a Lf CHIEF MEDICAL EXAMINER [_] 


SIGNATC bu CUTTS DA ~ ATE, SIGNED 
tnd Catd, y, a mip, ASSISTANT MEDICAL EXAMINER [—] _ 13 ish 


DEPUTY MEDICAL EXAMINER [X] 
EXAMINER’ 


NaMz Te) Benedict Skitarelie, M 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


death resulted from: Natural causes 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de 


its desi 


ddress (Street, city, town, or county) 


22d. LOCATION (City, town, or jown, or county} tere) 


Burial” 4/8/64 _| Philos ‘ :  Meaternport ig as — 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR jb. REGISTRAR’S SIGNATURE 
Westernport, Md, oat APR 9 194 _ fCorbey Jectge- 


4 should be forwarded to the Chief Medical Examiner’s O1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart: 


please execute the certificate, writing the word “pending” ii 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ah ie F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
imi il OF DEATH 0804 2 


— 


le. USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 
ne during most of w: king Mi 


an if peste 


Then please remove carbon papers. gel 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


By 

" J. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residance before admission) 
2 © COUNTY a, STATE b. COUNTY 

£ o— egany , MARYLAND || | Maryland Allegany 

in Ay b, CITY, OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate Ilmits, write RURAL end give nm town) 
BID writa RURAL end give neerest town) " 

233 Cumberland 25 years 6 Cumberland 

#3 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straet eddress) bs yd STREET ADDRESS ~ |e, IS RESIDENCE 
Bag ON A FARM? 
> 3X _18 Putman Street E __18 Putman Street | ves] No Ki] 
$5Q | 3 NAMEOF First =F, test F ‘DATE “Month “Dey Yer, * 
Seah bipedal iE 

eof prin 

Bare sdb all Luther Jordan BERTH April 18 1964 
oss 5. SEX |6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED fR] | 8. DATE OF BIRTH ]9. AGE (in yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
pee lest birthdey) | Months| Deys | Hours | Min. 
5 Male White wivoweo[] —ovorceo[]| March 14, 1891 Oye. el 

c 

3 

rd 

FS 

= 

a 

a 

2 

A 

= 

rs 

x) 

o 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


etired Wate Foundry | Davis, West Virginia| USA 
3. FATHER'S NAME a, 4 ~ | 14. MOTHER'S MAIDEN NAME — = 
Noah Jordan “3 Christian Summerfield 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? || 16: SOCIAL SECURITY NO, 17. INFORMANT a Address 7 
, ne, or unkown) | (Ifyes givewar or detes ofservice| 
s 220-10-250 Mrs. Mary Lou: Louise S Steppe, Cumberland Md. 
mr 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and le] ~ | INTERVAL BETWEEN 
a) E PART |. DEATH WAS CAUSED BY: SRI Sih 
ga IMMEDIATE CAUSE (0) Cprhe, E ore Le, wa ange — Crom, Batheng. as 
Be | DUE TO 
a8 Conditions, if any, which (b) \ Steams 
3 7] geve rise to immediete couse ~_ os a — 
oR (a), steting the underlying ( DUETO 
peer pie te) pe t= Se 
of 19. WAS AUTOPSY 
$38 


PART Il. OTHER SIGNIFICANT CONDITIONS ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
Yes [} NO ae 


20d. INJURY OCCURRED 20f. (City er town) (County) (Stete) 
While __ Not While 


jat work [_} at work 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour ¢.m, 
p. 


202, PLACE OF INJURY (Home, fi 
fectory, street, office bldg 


MEDICAL CERTIFICATION 


19 
that (I) (we) last 
[M, from the causes and on the date stated above. 


saw the deceased alive on , and that death occurred 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pie a ATTENDING STAFF fe NED 
ae eee mo. | PHYS. IT DIRECTOR trais> iia Se Brofey 
22c. PHYSICIAI 22d. ADDRESS 
“re Dr. Leo H. Ley M.D. 456 N. Centre St.Cumberland, Md. _ 
DET EMOVAL eset 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
uria Apr.21,1964 St.Mary's Cemetery | Cumberland, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S Pharisees 


James F,Scarpelli, Cumberland, Md. 


VR AIS (4) 
20M 5-63 


DATE APR 


MARYLAND STATE DEPARTMENT OF HEALTH 
04 Wes gion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OB04 ¢ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 043 


1 
FOR STA 


21. I certify that | took charge of the remains described above, held an Autopsy ka Inspection fot Inquiry and in my opinion 
death resulted from: Natural causes a Accident pk Suicide fe} Homicide C1 Undetermined manner ia) 


ated a: 


please execute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 shoul 


HEALTH DEPT, |4- erace oF pare 2. USUAL RESIDENCE (Where decoased lived, If Insiiluliony Rasidence belore edmission) 
28 5/ MSSM he e. STATE b, COUNTY 
seg 4 Allegany _MARYLAND Maryland Allegany 
Pea. b. CITY OR TOWN (if outtida corporate limits, ©. LENGTH OF STAY IN 1b €, CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
g5.2 write RURAL and giva nearast town) 
= 8 ose Cumberland, Cumberland, 
= iad 5 28 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) a. STREET ADDRESS @. IS RESIDENCE 
BRoA . ON A FARM? 
Sezes A. rial Hosp. i407 Fifth Singh!) = ves [7] No [Ef 
2Pa§ Ba Mi ~ ~ First ~ Middle Test 4. DATE ~ Month Dey Yoar 
Feely ” DECEASED : ee 
Bae se (Type or print) Margaret Kane catia April 2350 alee 
€5oe 3. SIX 6. COLOR OR RACE 8. DATE OF BIRTH . AGE (I TFUNDE TF UNDER 24 HRS, 
3 wasn 7. MARRIED [~] NEVER MARRIED |] Ba ea ee eee 
C§Ens Female White wipowe [X]__pivorcio[] | March 18, 1895 69 yn. 
2qG0vs Tos. USUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stota or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
ook done during most of working life, evan if retirad) 
282 Domestic Offices & homes Wellersburg, Penna. U. S. A. 
a8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 
oe ao . , 
e728 John A, Emerick Clara Kennell 
g08re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Zater (Yas, no, or unkown) | (Iyespivawerordates of service) 
£ c30~ 
BE 55 No, i 218-30-0463 | Mrs. Myrtle Robertson, Mt, Savage, Md. 
sera. 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) INTERVAL BETWEEN 
coEe & y ET AND DEATH 
SERES PART I. DEATH WAS CAUSED BY: Fractured Neck (4th and 5th Cervical) inutes 
e52se2 IMMEDIATE CAUSE (a) = 
ae PIA 
8 § fy a if DUE TO 
326s ° Conditions, # eny, which (b) _ (Struck by automobile) 
S as geve rise to immediate cause 
2 83 {a), steting tha underlying ( DUE TO 
8 = £ eause last. {c) 
BS $ Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19, WAsAure AUTOPSY 
s a 7 ers RFORMED? 
S8548 5 ves {} no [J 
= 3 = | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Port | or Part Il of itam 18.) 
a 2 1 PRIMARY: CONTRIBUTING () k. 
ia 5 BU] CAUSE OPBEATH. Struck by automobile 
g 2 
Z a ‘of 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. ase OF aur Herne, ‘aay { 201. (City or town) (County) (State) 
F 5 atone 3 Whila __Not While factory, street, office bldg., atc.) 
x 3 21 6:15" swApril 23 1964 |swok[] atwot [ad |Street 407 5th, St. Cumberland, Allegany , Maryl 
WW a 
a 
uv 
ug 
a 
y 
a 
=) 
oe 
7] 
a 
° 
H 


3 , y 7 CHIEF MEDICAL EXAMINER oO 
sf pitta M.D. ASSISTANT MEDICAL EXAMINER fe) DATE SIGNED 
= Se enaeee DEPUTY MEDICAL EXAMINERS Aptil 23, 1964 
6 , NAME (Type) BENEDICT SKITARELT CG, M.D. Address (Street, city, town, or coufJumber la Md, 
= 22a. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {Stete) 
3 REMOVAL (Specify) 3 ' } 
Burial 4/27/64 St. Patrick's Cemetery Cumberland, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 


24a. REC'D BY 8 196d Z4b. REGISTRAR’S SIGNATURE 


H,, Wayne George Cumberland, Maryland cAPR 28 196 
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MARYLAND STATE DEPARTMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cael 


=k 04078 CERTIFICATE OF DEATH 08045 
2g 
g3 1 PLACE OF DEATH =" - 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
gany . STATE b. COUNTY 
re Alle a é __ MARYLAND ||, i Maryland Allegany 
=2 8 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give n 
3 write RURAL end give neerest town) 
3 Cumberland 6 years Cumberland 
% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS . [1S RESIDENCE: 
fe fo) 
ni | Sylvan Retreat hry : ___119 Harrison Street ves (_] No [XJ 
rs hiatal 1 First “Middle rene Last “Month Yeer 
N f 
ms eo ere) Florence Hawt Keller |" DEATH April 19 64 
5 5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH ~ 9. AGE (In yeers | IF UNDE TF UNDER 24 HRS, 
a lest bitthdey) |"Montha | Hoa MIN: 
Female White wioowe X]__ovorceo (| February 22, 188), 80 yn. peo ate | . 


Jide. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE esnaiy & Stele, or foreign country) 
done during most of working life, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


Housekeeper At Home _ | Allegany Co., Marybeand U.S.A. 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
Henry Martz Katherine Ennis 
15. WAS DI : .S. : I D Ty = di 7 ae a7) 2 
des wien MGrtaivencre era onenite) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sih Lowell Ave 
__no _None Robert B, Mathews _Cumberland, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end 0 as ¢: 2 = <TINFERVAL BETWEEN 
—-_-_ ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (e) 7 epirperersne Chu Aes edd. Lé tf ‘= Bee 
Conditions, if Spat, 
eve rise to imme. couse i wey im r 
(0), sleting the underlying ( CUETO 6) / re 13 ea my CS . —— 
couse lest. (e) 


: The law requires that the death certificate be executed within 24 hours after 


‘al or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19, WAS AUTOPSY 
aie Sa PERFORMED? 
Ale 

3 yes [] no [] 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& | 20c. TIME OF INIURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. {City or own) (County) (Stete) 

3 oarihtiin® While __Not While fectory, street, office bldg., etc.) | 

= 19 work et work i 


‘ that (I) (we) las! 
AIM, from the causes and on the date staled above. 
- 


22b. DATE 
ATTENDING. STAFF SIGNED 


22e. 17 ATURE 
y mp. | PHYS. B DIRECTOR 0 Pays. 9 
2c. PHYSICIAN 22d. ADDRESS 


NAME (ee), B. Mathews, M.D. 49 Greene St., Cumberland, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


and thal death occurred at 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23¢. Bae Eeoy 
RI pecify] 
Bu __|S8. S. Peter & Pant Cemete Cumberland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘25e. REC'D BY ts we Vole, 'S SIGNATURE 


oafiPR 28 196 


Ruth E,Sileox Cumberland _— Maryland 


WR AIS (4) 
20M 5-63 
\ 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7] CERTIFICATE OF DEATH 08046 
. etd DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY manviann ||” MARYLAND » COUNTY ALLEGANY 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


ny event, within 72 hours after death. 


b. CITY OR TOwN es outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest lown) 
CUMBERUAND® "ee" DAYS 
3 CUMBE RLA ND 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS —— wr IS RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL yaks || GREEN POINT ves [1] NOK] 
3. NAME OF “First "Middle tat —Sts=«;«jwSé@DANTE “Month “Day Year ;- 
DECEASED OF 
{Type or print) FORD LEE DEATH APRIL 4 19 64 
osx, 6. COLOR OR RACE|7, MARRIED KK] never marrieo [-] | 8 DATE OF BIRTH CRs: AGE (in yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
st birthday) |Months| Days | Hours | Min, 
MALE WHITE wioowen[] __oivorcio[]| JAN. 10, | 88 ya, | | 


10b. KIND OF BUSINESS OR INDUSTRY 


st —~Ss*|«RAYON INDUSTRY | MARKLANO U.S.A Fx 


MN. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


hysician. 


MEDICAL CERTIFICATION 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EPHRAIM LEE MARY SMITH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 7a 
(Yes, no, or unkown) | {yes maroc 
14 05 4400 MEMORIAL HOSPITAL, CUMBERLAND 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and ().] SS er a a. re. BETWEEN 


Dae ea RM ESA TE cn UNciiE Corelwve { Voanla. Qcce bos \~ 42) Ihe nai 
Oe ir Alogi de mth Nha. Dn. illan. aan a. 


DUE TO 


etal (ch. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 


19. WAS AUTOPSY 
PERFORMED? 


YES Oo No a 


“TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) !| 


While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 


us 19 ' 
21. I certify that {I) (this "Chart attended the deceased from. es we ef, that (I) G@ve) last 
saw the deceased aliy on. Lees i 2) ee i 9, and that déath cetuflll 235. AiMoom the ‘causes and on the date stated above. 


2b. /DATE 

ATTENDING MED, STAFF / SIGNED 
Mp, | PHYS. Xx Director [_] PHYS. [_] (Pia 
22d. ADDRESS 


‘LWRIGHT 133_VIR CUMBERLAND , MD 


ae ” NAME Bawa aes CF _OVERTON H H 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an; 


death. Page 4 may be retained by the hospital or attending p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


C CUMBERLAND, MD. 


REMOVAL (Specify) 


RIL 7,1964 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. meonere ss: SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04080 CERTIFICATE OF DEATH 08047 


s 
My 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
2 “ . @. STATE b. COUNTY 
gs : Allegany Pray aD Maryland Allegany 
a ae b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neorest town) 
a es write RURAL end give neerest town) 
© yas Cumberland 9 Months Cumberland, 
= SB ye | & NAMEOFHOSPITAL OR INSTITUTION ff not In hospiel, give srest addrox) 4, STREET ADDRESS Je 1S RESIDENCE 
=a Wy ON A FAI 
3 eee Lo. _Sylven Retreat __|_—=i337 Virginia Avenue ves [] No 
3 3 gh tabs) or First Middle Last ad DEE Month Dey Yeor 
ge bes (Type or print) John Be Lindeman DEATH April 1349 64 
bi = _— —S = ——— —, 
32 as 5. SEX 6. COLOR OR RACE]7, ARRIED | ] NEVER MARRIED [ZX] | 8- DATE OF SIRTH 9. AGE [in yeors [IF UNDER YEAR), IF UNDER 24 HRS. 
ie est birthdey) | Months] Days | Hous) Min. ~ 
2 5 yl = Male White wivoweD[] _ivorced [] 1/3/86 78 ow | ee ae 
& 83% TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Re done during most of working life, even if retired) | 
§ £s Retired Rougher Steel Mill Maryland-Cumberland | U.S.A. 
3 28 13, FATHER’S NAME ~) 14, MOTHER'S MAIDEN NAME. ° 
e270 
3 Po8 John Lindeman Cynthia Deatlehauser 
2 F2s _ | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
og Zz (Yes, no, or unkown) | (Ifyes give werordetes of service) 
2ete§ Mrs. Bernadine Smith, Camber aes Md 
geRet “"W8. GHUSE OF DEATH [Enter only one cause por line for (el, (B), end (a) z 1 “RRR BETWEEN 
Sey ee PART I. DEATH WAS CAUSED te ) > eicanealieN Ta 
ea oe IMMEDIATE CAUSE fie crhiliy 2 kK tet At F » 3 eS 
fangs Sole 
sO%E 7 » lt DUET 
Shs 5 Conditions, if any, which be Ww /7/ (fa Ss é¢. Le 27) 7. 2. 
Says geve rise to immediote couse a= == bs ri 
Ks4in fa), stoting the underlying f° DVETO Z 2 \ @, , / j | Ws A i SP Ae em 
5S £3 couse lest. a (e 
Es Sseo |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
ae re] —a eee a 
gee ae 3 a ves []_ No [1] 
5 E |20e. ACCIDENT WAS UNDERLYING injury i 
lee eta || Cec oncmcine Hickce or 1G 11 || 206. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Port It of item 18.) 
WEBS [OME EITHER, NOTIFY MEDICAL EXAMINER) 
oo —o —= 
25 E32 § | 20. TIME OF INJURY Month, Dey, Yaer _ 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City oF town) (County) (Siete) 
Biles oo rat Hour @.m. While __ Not While foctory, street, offica bldg., etc.) | 
ais Be a =: pam, 9 et work ot work 1 
He = = zs iT 
gure 21. 1 certify that {I) (this hespiiad) hn the prec from...¥ OLY. eeu 199.2, to... APIA... 1P4.., that (1) (we) lest 
>a 82 saw the deceased alive o .. and that death occurred at. M, from the causes and on the date stated above. 
° Ean . Ze. SIGNATORE ae Nae os 7b. DATE 
£ si SIGN 
to = PHYS. DIRECTOR PHYS. 4/ 14/ 64 
© 5 De = M.D. Z = = 
Ree ay Ze. PHYSICIAN'S 22d. ADDRESS 
~ AI 
62523 | gO Teg Fa ace Ra _49 Greene Street, Cumberland, Maryland. 
ns on3 Tan, SURIAL, CREMATION. | 29b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
BOD REMOVAL (Specify) 
2°R Burial pril 16,1964 St. Luke's Cemetery, Cumberland, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. ina URE 
VR AIS (4) James F. Searpelli, Cumberland, Mg. oafiPR 17 196 £ of age 


20M S-63 4 
3 iY 


oe 


é@: 24 hours after > 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


[ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


be retained by the hospital or attending physician. 


TO HOSPITAL 
% death. Page 4% 
> TO FUNERAL DIR! 
& director, 
= 


‘é 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisens ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08048 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whara dacaased lived, If Institution: Rasldanca bafora admission) 
a Cours a, STATE b. COUNTY 


Allegany PA _____ MARYLAND | Maryland 2 Allegany 
. CITY OR WN {if outsida corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale Timils, wrile RURAL and giva nearest! lown} 


URAL and give naarast town) 
LaVale_ = 


LaY. en - 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 


STREET ADDRESS 1S RESIDENCE 
Xx | ON A FARM? 
5g 0h llational Hwy, 205 National Hwy. espe eae 
3. NA First Middle Last Month Day Year 
DECEASED | or 
(Typ or print) Greewenes WLerzoce_ _Litgenburg DEATH dpril » 24 19 64 
5. SEX ~ -|6. COLOR OR RACE|7, jaRRiEGN] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER | YEAR] IF UNDER 24 HRS. 
al all BeyPehsey) | Monthsl Days | Hours [Min 
Male White wipowep | ] DIVORCED Ol May 17 , 1882 vis, = = = | = 
DUSTRY 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN 12. CITIZEN OF WHAT COUNTRY? 


J Tl, BIRTHPLACE (County & State, or toreign country) 
0 during most of working life, even if relired) 


Advertizing Advertizing Rainsburg Bedford 6o/ U.S.A. 
7 FATHER'S NAME —d 4 —_ =| 14. MOTHER'S MAIDENNAME eT 
Hiram L.Litzenburg |  Georgianna Unknown mi, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT = Address = 
{Yas, no, or unkown) j (Ifyesgivawaror datas ofservice 
\, fo ellie Pd | Thomas V. Litzenburg LaVal@ Maryland _ 
18. CAUSE , {b), and {c).] “) INTERVAL BETWEEN. 


‘ ONSET AND DEATH 
mir. oaniuasceen, Coronary Heart Disease ; 
P20 DUE TO 
Conditions, if any, which (b) 


gava rise to immadiate causa 
(a), stating tha underlying 
cause last, {e) 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


While Not Whila factory, street, offica bldg., ate.) | 


Hour a.m, 
at work [_] al work [_] | 


p.m, 
21. | certify that (I) (this hospital) attended the deceased from.nn™. a ais 19.....:, that (I) (we) last 
ame. 23-64 eDGicccey and that desi Wicatved a3. .M, CP far causes and on the date stated gees 


22a, SIGNATURE aay ays 
TENDIN MED. STAFF SOND 
La ‘ es mo. |S NOR] oinecror CJ pes, Ye 25—64 


/'22e, PHYSICIAN'S 22d. ADDRESS 


“ '"" Ralph W. Ballin, M.D, _|_ 62. Greene St,.... Cumberland, Md... 


23a, BURIAL, CREMATION, | 23b. 23¢,_NAME OF CEMETERY OR CREMATORY 23d, LOCATION ee town or counly) (Stata) 


(OVAL (Speci Jfese. y A Cen : (ere IZA en 


24 FUN} L DIRECTOR’S SI TURE ADDRE: 25a, REC’D BY REGISTRAR (Leen ir Lomel, Zz SIGNATURE 
ieee dmc, Cet Hf Moun APR 2B 1954 ferry Yorn 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI . WAS AUTOPSY 

2 PERFORMED? 
Cis a? = a Seer 2 set latcday 

z= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, [Entar nature of injury in Part | or Part Il of itam 18.) 

a OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} (State) 

a 

= 


” 


saw the deceased alive on.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, COUNTY 


“Maryland 


MARYLAND 


, ° CERTIFICATE OF i DEATH a 08049 
1. PLACE OF DEATH 2, USUAL ahs EGR {Whara decaasad lived, If institution: Rasidenea befora admission) 


* KT) egany 


oi 
b. CITY OR TO’ {if outside corporeta limits, 
write RURAL and giva nearest town) 


24 hours after 


¢. LENGTH OF STAY IN Ib 


. CITY wy TOWN (If outside corporate limits, write RURAL and giva naerast town) 


X__Lonaconing 


I, give street addrass) d. STREET ADDRESS 


~ Middle “Last A 


iT. LOAR 


Church Street 


sot Oh occomanion 


3 

a am) an: 

¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 

2 

3 

~ l-wapagred Heart Hospital __ 

- 3. N rE First 
DECEASED 

= {Typa or print) 

= | el = 

> 5. SEX ~ 16, COLOR OR RACE 


7, MARRIED 
wiboweD 


8. DATE OF BIRTH 


NEVER MARRIED [_ ] 
9/22/1907 


Divorce [] 


e. IS RESIDENCE 

ON A FARM? 

yes [] No Pt 

DATE ‘Month “Day Year 
DEATH 4/8 /196h. 19 = 
AGE bef ‘years |IF UNDER t YEAR| IF UNDER 24 HR. 


bs 


“Months | “Days | 


Hours j Min. 
if 


at igi 
Spe 


dona during most of working 


—_—__ Minister 


10b. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (County & Stata, or foreign country) 


Moatsville,Wva,. 


‘12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAMI 


Rachael Hobatter | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) Mee’ ge aeta y 


16. SOCIAL SECURITY NO. 


v7. INFORMANT 


Mrs, Katie Loar 


Address 


Lonaconi. 


18. CAUSE OF DEATH [Enter only ona cause pi 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


fine for (8), {b), end {e).] 


(WIFE) 
fecFRDIAL  LwFARETIOW 


TERVAL BETWEEN 
ONSET AND DEATH 


DUE TO . 
7 ; 
Cenditoneit ieny, which o). AETEROSCLE ROSS i= 
gava rise to immadiata cause 
{a), stating the undarlying (CUETO 
eau (el 


Come BAST Ie 


Mat eT A Ark vse 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. Was ‘AUTOPSY 


PERFORMED? 
YES 


20a, ACCIDENT WAS UNDERLYING a] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part I or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


Whila. 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on. 


20d. INJURY OCCURRED 


at work [_] at work [_] 


Not Whila. factory, straat, offica bldg., ate.) 


certify that (I) (this hospital) attended the deceased fro! 
19, oY, and that death occurred at. 53m, from the causes and on the date stated above, 


20a. PLACE OF INJURY (Home, farm, } 20f. (City or town) 


(County) {Stete) 


, 19.64% that (1) Gwe) las 


DE aS ATTENDING. MED. STAFF Pas ies 
So Feelin L Abo ty wp, | PHYS. pirecror [) PHys. [] WAP a 
22c. PHYSICIAN'S 


NAME {Typa} 


4A. facta 


22d. ADDRESS 


Ghiek 


(2 0N- Smasecwo2D Commencand 


238, BURIAL, CREMATION, 
REMOVAL (Specify) 


‘23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap¥ 


death. Page 4 may be retained by the hospital or attending phy: i, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) 
20M S-63 


| George Eichhorn _ Lonacoriing, MD. 


23c, NAME OF CEMETERY OR CREMATORY 


ADDRESS 


23d. LOCATION (City, town or county) 


So 
I 
= 
> 
= 
focal 


lanl 
= 


Ith, 


it permit. File pages 1 and 2 with the State Board 


|, cremation, or removal, and in any evel 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


: This certificate should be executed within 24 hours after death. If any a necessary, 
hief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


s 
2 
5 
2 
ies 
aod 
i= 
Bee 
ier] 
° 
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® oO 
asz* 
26m 
PS © 
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eos. 
oad 
eer) 
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OEsU 
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Qo ie 
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22a 
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YS. AISME 
5M 9/60 


nt within 72 hours after death. 


to buri 


ior 


its designated agent, pri 


or ii 


~~’ 
ay 


n 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore admission) 
+ COUNTY a, STATE b. COUNTY 
b. CITY OR TOWN lif outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if oulside corporate limits, write RURAL end give neeres! town) 
~" “write RURAL and giva nearest town) 
CUMBERLAD 10 MIN. was VILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) , STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
_ DOA MEMORTAL HOSPITAL = : pe __L Ys TL) No iy 
3. NAME OF First Middle bet 7 DATE ———sMonth Gy ear 
DECEASED OF 
(Type or print) LOCKARD DEATH APRIL 19 
5. SEX 4 6. COLOR OR RACEI7. MARRIED Bx] Never MARRIED [_]| & DATE OF BIRTH 9. AGE (In yeors |IF babe YEAR| IF UNDER 24 HRS. 
last birthdey) eee Days | Hours | Min, 
MALE WHITE WIDOWED [_] bivoRceD [J] SEPT. eS 1881 82 yrs. 
10a. USUAL OCCUPATION (Give kind of work | ?0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


LABORER BUILDING PENNA. te ee _—_— 
3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
UNKNOWN MARY McNAULTY 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatesofsarvice) 
: he ‘ 213 24 60254 |_ MRS, MYRTLE LOCKARD _CORRIGANVILLE, MD. 
16. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CORO 0 0 ORS EGR Oot 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION __ eee. __{_ SUDDEN. 
FAD. / DUE TO 
Conditions, if eny, which (b) CORONARY SCLEROSIS __ — & = ee 
gova rise to Immediate cause = 
(e), steting the underlying ( OUETO 
cause last. e) 
ae = _ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASBUTOES 
ee PERFORMED? 
i= 
5 i A *s no 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING 1) 
| CAUSE OF DEATH. 
x 20e. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3 Hour e.m, While __Not While factory, street, office bldg., ete.) | 
£ nt ” ot work [] at work [] 1 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection Inquiry ib and in my opinion 
death resulted from: Natural causes J, Accident [}, Suicide [7], Homicide [[] Undetermined manner [_] 


, , 7, CHIEF MEDICAL EXAMINER [“] 
mee ASSI AMINER DATE SIGNED 
in ee LOOP 300, 7D ne 


4 oury mepicat examiner K] April 5, 1964 
rauawens ‘BENEDICT SKITARELIC, M.D. ‘ 


22e. BURIAL, CREMATION, | 


= s Address (Street, city, town, or county) Cumbex']. ra 
22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 2 * (Stata) 
REMOVAL (Spacify) 


BURIAL _|APRIL 8,1964 | ALLEGANY COUNTY CHMETERY CUMBERLAND MD 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. 


oat APR 8 19 4 fCorbig Ausdgn 


& 


TO DEPUTY +... EXAMINER: This certificate should be executed within 24 hours after death. If ae is necessary, 


om 
i—] 


ian) 
= 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil 


1 


R STATE 


LTH DEPT. 


PM3. Page 5 may be retained for your files. 
rs after death. 


-transit permit. File pages 1 and 2 with the State Board of Health, 


nt within 7; 


ignated egent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its desi 


VS. AISME 
5M 9/60 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04084 MEDICAL EXAMINER’ 


S CERTIFICATE OF DEATH C&051 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


wrile RURAL end give neerest town) 


Cumberland 


TATE b. CO! 
le cany. MARYLAND “Var ryland ‘Allegany 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


Lifetime Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d, STREET ADDRESS i o Se 
60 Memorial Hospital _ & 707° Mery tend pMive, ves L] Nox] 
am jedigals os Middle “| aed Shh Month Dey Yeer SS 
(eeerrin) Helen Blanche Lydinger binrs April 27, 19 64 


S. SEX 6, COLOR OR RACE 


i ¥ 


7. MARRIED $£] NEVER MARRIED [_] 
wipowen ["] bivorceD [_] 


8, DATE OF BIRTH 9. oy sete a IF UNDER VY AR IF UNDER 24 HRS, 
birthday) | Months) Deys | Hours | Min, 
Nov. 11,1881 | 82) m | | 


1a. USUAL OCCUPATION {Give kind of work 
done during mos! of working lile, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


Tt. BIRTHPLACE (Stele or foreign country) 


Cumberland, Md 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Alice J. Terell 


16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


17, INFORMANT “Address 


__No None Joseph J. Lydinger 707 Maryland Ave. 
18. CAUSE OF DEATH [Enler only one cause per line for (2), (b), ond (e).] INTERVAL BETWEEN 
PART DEATH WAS Ate enue te) PULMONARY EMBOLISM _ | RORRS 
4, DUE TO 
Conditions, if any, which = FRACTURE OF Right HIP 21 Days 
Greeks soe, poe 
cause lest. y TT te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 


19. Lay AUTOPSY 
RFORMED? 


vs (no RK 


PRIMARY JKI.or CONTRIBUTING [3 
es aan Fell at_home 


20a. EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. 


ur " While __Not While © 
4230" 22. Oo 


21. I certify that | took charge of the remains described above, 


MEDICAL CERTIFICATION: 


death resulted from: Natural causes 

rc 
ACTUAL 4 
SIGNATURE, 


Os 


PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
fectory, street, office bldg., otc.) | 


Cumberland, Alleg. Md. 


held an Autopsy oo Inspection [xX Inquiry i. and in my opinion 


Accident &l Suicide ie Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


M.D. 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER [A APTLl 27, 1964 


NAME (tye) Benedict Skitarelic, M.D. Address (Sirest, ety, town, er odguimberland, Md. 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. ~ NAME OF | tam Y OR CREMATORY 22d. LOCATION “{City, town, o1 sntry) {Stete) 
EM i 
e) | 4-29-64 St Mary' s Cemete Cumberland, Md. 
ura t 3 
23. FUNERAL DIRECTOR . 7 ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Janes F, Scarpelli Cumberland, Md. 


DATE APR 3 01 64 pL bog 


icate be executed within 24 a death. Page 4 
Pages J and 2 shauld be filed with 


hysician and campletely filled in by the funerol director, 


Then pleose remove corban papers. 
or removal, and in any event, within 72 hours ofter death. 


nsit permit. 


o 
8 
= 
° 
° 
3 
rf 
a 
3 
+ 
3 
BS 
z 
¢ 
fs 
xg 
5 
° 
26 
- oD 
-. £ 
Zo. 
a6 
G= 
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o 


page 3 shauld be detached far use as the buriol-tra 
the State Baard af Health priar to burial, cremation, 


TO HOSPITAL OR} 
may be retained 


ak 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 4 oo DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 
3 CERTIFICATE OF DEATH e&¢52 
tke eae ky 2. RTE oe (Where deceased lived. If institutian: Residence befare odmissian} 
2 Allega maryiano || ° °°" Maryland b.county Allegany 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) ; 
Cumberland 3 Years ey Cumberland 
d. NAME OF HOSPITAL ({f nat in haspital, give street address} | d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
olumbia E 312_ Columbia Street yes C)_NO $x) 
3. NAME OF First Middle: Lost 4. DATE Manth Year 
DECEASED ol 


Day 
(Type ar print) Wesley Mallow Beara April 21 9 64 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) |Manths] Days | Haurs| Min. 
Male White widoweo Bg owvorceo[] | October 17,1873 90. 


0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Retired Farmer West Virginia UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Mallow Sarah Reed 
IS e DE PASEO EYER CRS eae cre 16. SOCIAL SECURITY NO. I’ INFORMANT Address 312 Columbia St 
No None Mrs, Velma Hoban Cumberland, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter anly ane cause ferlline far (a), (b)-pnd ()-] 
PART 1, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) \ © 4 Peg? 
3314 DUE TO ed 
J34K Zz J i oom 
, j (by 5) lat 


gave rise ta immediate ee 

cavse (a). stating the under. { DUE TO a 

Sying cause last. (6 
(3 Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
2 — rl —_—— PERFORMED? 
S yes) no] 
© ]200, ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH A 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, L206, (City or tawn) (County) (State) 
= Hovr am. = While Nat while foctary, street, affice bidg., etc y WA 0 o 
= p.m. a jat work [[] at work [1] va ' oy? Ae 4 La 


21. | certify that (I) (this hospital) Attended the deceased fra iy Mle, [le & NE ony taf, eZ) LE, 19.__., Shat (I) (we) last 


sen? the detgasgd ajigé an. Ld LEY. 19___... and that/death occured BPO -M;fram ‘the causes and an the date stated abave. 
eae Ci Oe Bee HE ers 
De PHYSICIANS? ‘72d. ADDRESS 
| Le Re Je Willies _MD 122 $. Centre Street ___ Cumberland, 
ie: BURIAL, CREMATION, [236 DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
yo” |b/2h/6h Glendale Cemetery Flintstone Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2a. R cD BY PEGE 2b. REC tsy R'S SIGNATURE 
| Ruth E, Silcox Cumberland Maryland ome 27 ‘deh porerbes yaa 


&: 24 hours after 


ARITENDING PHYSICIAN: The law requires that the death certificate be execute 


TO nose 
a) 


a< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aeaee he 


JL0°6 CERTIFICATE OF DEATH 


lat 


Dd 


\t 
4 


y 
I 


7. MARRIED [_] NEVER MARRIED [_} 


Gz = = 
¢ i ay sEACE Oe DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institutlon: Residence bafore admission) 
Fi a INTY STA; tb. COUNTY 
oa i an ° adhd pee Y an 
vg ’ Allegany MARYLAND indie Md. Alleges ¥ 
Se % b. city OR es (if outside corporeta limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (He outside “corporeta s, write RURAL end give neerest town) 
ao i ey t town) 
BES RUST Bee CaH 20 Yrs. x rural Barton 
33% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) | 4: STREET ADDRESS = ~ a @. IS RESIDENCE 
au ON A FARM? 
and x | ves [] No NO BK 
z es hh = First “Middle Lest 4. DATE Month “Dey veer 
2a OF 
Nn rt 
2a {Type or print) Lucy Verna McCloud | peat ~April 5 164 
7 5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
FS 


White 


(0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife — 
13. FATHER’S NAME 


Lorenza Fink 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lives give weror detas ofservic 


no_ 


Jest_bI Bon 


1. BIRTHPLACE (County & Stete, or foreign country) 


_ Frederick Che Va. Ss 


14. MOTHER’S MAIDEN NAME 


izabeth Whetzel __ ge Se tO 


‘emale 


peat pes Days | Hours Min. 


wivowEoxe] —ivorceo [[] Sept 29, 1904 


1Ob, KIND OF BUSINESS OR INDUSTRY 


own home _ 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


| Martha BE. Roy-Maysville, W.Va, 


Then please remove carbon 


BETWEEN. 


has been signed by the attending physician and com 


r attending physician. 


y be retained by the hospital o1 


death. Page 


= 
2 
o 
> 
FS 
cy 
a3 
eo] 
2 
0 
cd 
> 
3 
2 5 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] ERVA 
RS PART 1. DEATH WAS CAUSED Bs Con : E bolys eae 
Y MATE CAUSE (eo) aii fz-m ee eS 
=f ; 
a9 I ft am DUE TO 
oo al ae 
=e Condilions, i any, which (b), ‘s = af |e —_———- 
as geve rise 10 immediete couse a 
Sah (a), stating the underlying f OVE TO 
cae souse fost (e se 
gta rd PART II. OTHER SIGNIFICANT CONDITIONS ee UTING TO DEATH BUT OT RELATED TO/THE TERMINYAL DISEASE CONDITION GIVEN IN PART i(o)/ 19. WAS AUTORSY 
Sao Ale Ki 
ays is J ‘= Cy aw, oe eJdTrosmn ves []_ No 
§3% © [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW Cre OCCURED. (Enter nature a aE in Port Il of item 18.) 
5c & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rans zs l _- _ =. tut z 2a i ee 
52s S | Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Gtate} 
Sau a Hour a.m. Whila Not While factory, street, office bldg., a 
@° = et work ‘et work 
Poe = P. 19 
O28 1 certify that (I) (this hospital) attended the deceased from. ‘;, that (I) (we) last 
ose saw the deceased alive on. fr; L..19. af and that death occured old .M, from the causes and on the date stated above, 
mes Qe, SIGNATURE at Sa 22b, DATE 
Aang PHYS, _BiRecroR PHYS. ie, E Y 
29 & wo. O Pr7, Bt 
5 a 220. Ryacian 5 | R. WwW 22d. ADDREJS 4 > 
as ype) Pl. / Ma kK 
| Pav ls AP |. AS. cite) per? ae 
of $2 73a, BURIAL, CREMATION? 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stora) 
2 Al (Sugcify) 
58 "BOY a 4/8/64 Laurel Hill Moscow Milla _— Md, 
RAIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mt 
5M 9/60 ‘5 Westernport, Md, oafAPR 9 19) fRorles Jodge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04087 CERTIFICATE OF DEATH yk 
1 syed DEATH 2. USUAL RESIDENCE {Where deceased lived, Il Institution: Residence belore edmission) 
« ‘ legan e. STATE b. COUNTY 
ae. Al gany J MARYLAND || _ Marylan a Al le 24 any 
b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN 1b “€. CITY OR TOWN (If outside corporate limits, writa RURAL end give noerest town) 
writa RURAL end give neerest town) 
Cumberland 4,/22/196h, Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS 7 = x ‘@. IS RESIDENCE 
) ON A FARM? 
/ Allegany County Infirmary 227, eae! Street ves [] No ff] 
“d. NAME OF First “Middle “Last = Month ‘Dey Yer 
DECEASED on 
(Tyee or prin Mary Moxley cs peata April 2h, 19 6h 
5. SEX = 6. COLOR OR RACE “8. DATE OF BIRTH "19. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


|7- MARRIED [_] NEVER MARRIED fZ] | 


lest birthdey) |"Months| Deys | Hours | Min, 
Female White wivowen [] _ivorcen [_] 12/13/1887 6 rit 
e. USUAL OCCUPATION nd of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gounty & Stole, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


tired: Clerk | Mowers Bakery | Cumberland, Maryland 
FATHER’S NAME | 14. MOTHER'S MAIDEN NAME c 

Marcus L. Nediay | Margaret E. Schilling 

its bene cie 16. SOCIAL SECURITY NO.| 17. INFORMANT P,Q, Box 599, Adds CumberL and, Ma. 
703=07=9080 Allegany County Infirmary records. 


end ©) ~) INTERVAL BETWEEN 
i ccomenal ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: lok E 
; IMMEDIATE CAUSE (s) A perthilen, t LY 2 a a ee 
oe . DUE TO a c a 
NPE os C) Deewepae 
‘onditions, il eny, which (by Lindy § he 


geva rise to immediete couse 


U. Ss. Ae 


igned by the attending physician and completely filled in by the funeral 


ansit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


(a), steting the undarlying DUETO 

— be Al (c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
= PERFORMED? 
5 =o 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 
a | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, lerm, ’ 201. (City or town) (County) (Stete) 
= our) an: While __ Not While lectory, street, office bldg., atc.) | 
= aur 1” jal work et work t 


certify that (I) (this fe attended the deceased fro that (I) (we) last 
, from the causes and on the date stated above. 


, and that atin 72 
22b. DATE 


226. SIGNAT! - 
ml ce Se mo [AEM Sion 90 A/a /1 96h 
22c, PHYSIC 


22d. ADDRESS 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


NAME (Ty) Dr, Lee B. Mathews h9 Greene St., Cumberland, Md. — 
Be con 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1 L/27/6h Rosehill Cemetery Cumberland Maryland 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


250. “ABR BY wi’ cA wae SIGNATURE 


VR AIS (412 


20M 5-63 \\ DATE 


\ 


® 24 hours after 


Then please remove carbon papers. Pages 1 and 2 should 


his certificate has been signed by the attending physician and completely led in by the funeral 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
the hospital or attending physician. 


be retained by 


RAL DIRECTOR: After t 


o: 


ge 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPITAL 
death. Page 4 
» TO FUNE! 
director, pa 


< 
3 


UB 


BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 b gegen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08055 
M i Eee DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitutlon: Residenca before admission} 
= a, STATE b, COUNTY 
: Allegany x MARYLAND || Ma. ir 3 Allegany 
b. CITY OR TOWN lif outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, writa RURAL and give nearast town) 


write RURAL end give neerest town) 


rural Westernport 


//- Westernport 


d. STREET ADDRESS 1S RESIDENCE 
\ ON A FARM? 
cee = E - 236 Glay St, sie 
3, NAME OF First Middle Last BATE Monih Day Yeer 
ee | 
‘ype or prin! DEATH 
Gilbert F. Murp! rphy A 19 
SEX & COLOR OR RACE[7, MARRIED [-] NEVER MARRIED ATE OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) Leni Days | Hours | Min. 
Male White widowed [5¢ Divorcen ["] Sep rt. iT, 1887. 76 yrs. . 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY ‘P BIRTHPLACE [Counly & Stato, or foreign country) | 12) CITIZEN OF WHAT COUNTRY? 
p during most of working lifa, even if retired) | 
= | a 
BYaporators-Ing. (Paper Mill _ | Garrett=Ma. =| u.s.4,_ 
13. FATHER’S NAME 14, MOTHER” 3 MAIDEN NAME Zz 
William Murph 1en(Murphy. 
15. WAS DECEASED EVER IN as 5, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ieee ( 1) Address 
{Yes, no, or unkown) | (Ifyes give weror detes of service) 
Yes_ |217#05+1134 Hilda Clark-Westernport, Ma. 
18, CAUSE OF DEATH [Enter only one ceuse per line for {e). (b), and (c). INTERVAL BETWEEN 
ONSET Al Al 
PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {e) Coronary Occlusion = | Immediate 
‘ DUE TO 
CO iy, which » Coronary Shxremtmrtrex Sclerosis aes 
geve rise to immediate cause Bina ang " 7 A 7 | 
stating the underly 
eke generates ,_ Arteriosclerotic heart disease lyr 
z PART Il. OTHER SIGNIFICANT Shine CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION RT Tle) 19, WAS AUTOPSY” 
£| Peptic Ulcer, Cystitis ves E] vo FI 
= [20e. ACCIDENT WAS UNDERLYING (] DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) a "2 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. {City or town) ~~ {County) (State) 
g iscamana? While __ Not While feciory, street, office bidg., etc.) | 
Z ee 19 et work [_] et work 1 
21. | certify that (I) (this "ye" “hor wy IPH, that (1) (we) last 
saw th eased alive on., a . one kaze causes ima on the date stated above, 
a iG ct TAFF ra SIGNED 
ATTENDIN' MED. s 
f lyvanien eee mo. [PHYS. PS pirecror [7] Phys. [J 17 Apr 6h 
; ntl ‘ ~~ |22d. ADDRESS 3 
| ‘NAME (Tree) J « Norman, Reeves, M.D. 121 Main St Westernport, Md 
Zia, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
Bor i 
Burta 4/19/64  |Philos — __Westernport, Ma, ____ 
in 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 Fi We DIRECTOR'S SIG! URE ADDRESS 
SUIS ___Westernport Md. 


A APR-21 1964 yf carbs Aaerdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042059 CERTIFICATE OF DEATH G5056 


gave rise to immadiate causa 
{a), stating tha undarlying f PUETO 
couse last. te) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence before admission) 
Ln «. STATE b. Ree 
£ ALLEGANY Sel be MARYLAND || RYLAND ___ALLEGANY 
pee b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 
Bas writa RURAL and give nearast town) 
me CUMBE RLA ND _ | 2 DAYS ~ CUMBERLAND _ a 
Baa @. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal eddress] d, STREET ADDRESS 1S RESIDENCE 
Ea S/ ( ‘ON A FARM? 
Sas MORIAL HOSPITAL 306 SP 
= J “ i) —_ ba a or = 
San 3. NAME OF First Middle Last Month 
3 on DECEASED OF 
gos one ie SRA M. NETZER DEATH APRIL 8 1964 
iS $3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH ~ |9. AGE pies iF EUBSLTEAS TF UNDER 24 HRS. 
2 Wi Months) Hi Min. 
5S FEMALE WHITE wivoweD¥] Divorcep ["] AUGUST 15, 1886 yrs. ‘ "| Me i y 
se Jia. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, avan if retired) 
ra és 
3382 wi Own Home WEST VIRGINIA LU.S.A. 
Got 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oss 
£3 
Bae ?. Lipscomb wi _ Unknown be 
Re pees FE, OOS RR TG 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Addrass 
329 ‘#5, no, or unkown) | (ifyesgive warordatesof sarvice! 
2" .3 no none MEMORIAL HOSPITAL 
£56 —— — = ——— —— = = —= re ee A 
gee 18. GRUSE OF DEATH [Enier only one causa per line for (a), (b), end (c).] INTERVAL BETWEEN 
Boss PART |. DEATH WAS CAUSED BY: Yes. he a alsa! 
gyae IMMEDIATE CAUSE [2] & f Li == == == = ——— 
= = 
ages c DUE TO 
a8 \ 7 ) 
Poee Conditions, if any, which tb) Che, fo pte kkaT {.- ee? 
s eee : DY (a2. 
& 


Zz PART Il, ee SIGNIFICANT CONDITJQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. RiASIAEI OP 
312 ee 22.) ae PERFORMED: 
Ae (AST, OF Pa f[etcpa& (one ves [] Sal 

i ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ss == — a ee 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

S ifoue-ein While Not Whila factory, streat, office bldg., etc.) 

= p.m. 19 ‘at work at work 3 


‘seed, thal (0) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from....... 
ra on the date slated above, 


eed. 2 = 
L, and that death occurred at... ......M/ from the causes a 
7 


* ine 22be DATES 
ATTENDING MED, Ss SIGNED 
Ct-ipg1e<——— om, | PS. EQ inecron [avs py Meg 
Tra aan ai 22d. ADDRESS 7 x =e 
DR. S.G. WEISMAN | 59 GREENE _ST., CUMBERLA Mo, Ge 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 


saw the deceased alive on 
220. SIGNATURE 


22c. PHYSIGAN’S. 
NAME\ (Type) 


238. BURIAL, CREMATION, 
REMOVAL {Spacify) 


death. Page 4 may be retained by the hospital or attendin: 


IO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Apr.11,1964| Bridgeport Cemetery |Bridgeport,W. Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS) RAR'S SIGNATURE 
VR AS (4) James F, Scarpelli, Cumberland, Md. oatAPR 14 1364 [rorlag Neeage 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 AED STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a bilan Sr OF DEATH 03057 
6 | | | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution. Residanca before admission] 
es ped e. COUNTY a. STATE b. COUNTY 
Boe Allegany vi _MARYLAND || Maryland _ Allegany_ 
> 3 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 
boo write RURAL and give neerest town} 
S75 Cumberland | 60 years Cumberland 
ve Q id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || "pd. STREET ADDRESS _ e. IS RESIDENCE 
SPay | ON A FARM? 
Bes 400 Walnut Street | 400 Walnut Street ves L] NO Ed 
rt ioe 3. NAME OF Fi Middle l i 
Ban irst Middle Last ATE “Month Day Year 
San DECEASED ane: OF 
E fe (Type or print) Minnie R. OtHara | DEATH April 6 1964 
28s 5. SEX ~ | 6. COLOR OR RACE|7, aRRIED LOUNEVER MARRIED [] | 8- DATE OF BIRTH 9. Ae IF UNDER} YEAR| IF UNDER 24 HRS. 
2 fe irthde: iT eee: | ‘in. 
5 Female White wows] —_vivorceo [] | June 26, 1886 ard Bet | payry||anous hg 
5 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iw e during most of working life, even if retired) 
iE Cook Restaurant Chaneysville, Penna. USA 
Dy SURES NAME ~) 14. MOTHER'S MAIDEN NAME aoe a 
Lewis Imes | Annie Browning 
ia WAS Saar ie IN U.S. zeae, Fone? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 77 
3, no, oF unkown) | (Ifyesgiveweror datesofservice! 
no < Mrs - LTaura Fraley Cumberland, Md. 


LBETWEEN 


INTERY. 
ONSET AND ae 


1B. CAUSE OF DEATH [Enier only one cause per line for (0), (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


+ DUE TO 


Ey Vv 
Conditions, if eny, which (b) : oar v 2 oc 
geve rise to immadieta couse i y =. ° ON" a Fa A 
{a), steting the underlying ( DUE TO S / 
ceuse lest. {ed 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 pee gle Ea PERFORMED? 
A\E 
O18 ¥ ves LE] no 
# 120s. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g ie ihe an While __ Not While factory, street, office bldg., ate.) | 
= aoe 19 ‘et work at work 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. I certify that (I) (this hospital) attended the deceased from... RT... pein LY Alpin 19%... that (1) (we) tas 
saw the deceased alive on.../ Bretstleds sc, Petsscte 19. A esac e causes and on the date stated above. 
Sas ATTENDING MED. STAFF 7 SONED 
Mp. | PHYS. 4 —aikéeror O Pays. C] apr.8 1964 
SICIAN'S : 22d. ADDRESS 
Rie De. Blane M. Schindler _f{S Greene St., Cumberland, Ma. 
” Vie, SOMAL: CREMATION. 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
EMOVAL [Specify] y 
uria Apr.9, 1964 St, Patrick's Ricard: Cumberland, Md. a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
Ag James F. Scarpelli, Cumberland, Md. vate APR OOH | : 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 

FOR STATE =| 04097 MEDICAL EXAMINER’S CERTIFICATE OF DEATH USO58 

HEALTH D . 1. eve ak 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
i 4 a. STATE b. COUNTY 

BES = M Allegany MARYLAND Md. Alle 
te 5a b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSR aS write RURAL end give nearest town) a 
s=— 5. Cumberland 3 days xX rural Westernport, 

6: 8s d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) jd. STREET ADDRESS e. ad Tas 
22 @ LA f 
aod £¢°°| Memlorel Hospital R.D. 1 vest} nope) 
SE. Ce 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
SS 2a DECEASED 
Raz = (ype or print) = Joh William Parker peta =O April. 20 1964 
sce 25 5. SEX 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years (IF UNDER VEAR IFUNDER 24 HRS, 

72 = = fA Months | Days ) Hours | Min. 
2a5 at Male White wipoweD [} pivorced _] |Sept.5,1897 66 ys. 
sce 2s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
sf = se luring most of working life, even If retired) 5 INDUSTRY COUNTRY? 
£5u > er Coal Mine West Virginia U.S.A. 
ess Qs 3. FATHER’S NAME 14. MOTHER'S MAID! ME 
a a= 
S53 32 Anos .« Parker Mary 6. Smith 
ss Es 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 
oe (Yes, no, o unkown) alps war or dates of sertice) 

Sst £8 22010842. Nora Bell Parker~Westernport,Md, _ 
= ae go 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 | ANSEL DIT DeRIY 
=] PART |. DEATH WAS CAUSED BY: 
BSE gs "A ENT Me Sie eatae «)__ACUTE MYOCARDIAL INFARCTION, LEFT Sah DAYS 
3 = TAC. DUE TO ONA 
o Conditions, lf eny, which 3 ey ): 
3 3 gave rise to Immediate eh 0 R 3-4 Days. 
=z S cause (a), stating the DUE TO 
3 my underlying cause last. (). 
HS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS Ae 
8 my ves [J nol] 


e@ 


TO DEPUTY MEDICAL EXAMINER: 


This certi 


20a. EXTERNAL CAUSE WAS 
PRIMARY [7 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
m. 19 et work at work [| 


should be forwarded to the Chief Medica 


ecute the certificate, writing the word ‘“pendin 


of Health or its designated agent, prior to burial 


7 21. | certify that | took charge of the remains described above, held an Autopsy [3% Inspection $€], Inquiry (3, and in my opinion 
i ‘ 
2s death resulted from: Natural causes ident [_], Suicide , Homicide [_], Undetermined manner [_] 
+58 , CHIEF MEDICAL EXAMINER [_] 
2Zrf aoe ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
ye SIGNATUR M.D. 
ses wees DEPUTY MEDICAL EXamineR K] ADY4l 20, 1964 
BEG Fd # NAME (Type) BENEDICT SKITARELIC ’ M.D. Address (Street, city, town, or county) Cumber and, M.D 
885-2 23a. gy eae 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
BBeG beh “" We Vas! 
4 T1a 4, 2 /64 Queens Point K o Vie 
24, RAL, DIRECT u/: ‘ADDR 258. REC'D BY Tats fd Phi. REGISTRAR’S SIGNATURE = 
VR AISME LV JS)A Westernport, Md. owe APR 23 1964 


3500 4-64 


2 


lease remove carbon papers. Pages 


jal-transit permit. Then 


ICIAN: The law requires that the death certificate be executed within ‘ hours after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours affe 


director, page 3 should be detached for use as the bur 


TQ HOSPITAL OR ATTENDING PHYS: 


VR A15 (4) 
15M 4-64 


— 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04092 - CERTIFICATE OF DEATH JoRoy 


yp. EM DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: \. b. COUNTY 
Llegany we a STATE Mary land Allegany 
b, Ae Beda (lf pales ont ere tilts; ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
Frostburg 3 hrs. oy Frostburg 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENG 
1 / ON A FARM? 
Miner's Hospital 21 Frost Avenue ves] noK] 
3. BAMEIer First Middle Last 4. ijl Month Day Year 
(ype or print) Nellie ys Raley | pata = April 20 19 64 
5. SEX 6. COLOR OR RACE 7. maRRiED [] NEVER MARRIED JR] | 8 DATE OF BIRTH 9. AEgiRERe TF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Female White wipowep [7] pivorceo[] | 1-14=1879 eer. Nees | oe ae | . 
"USUAL OCCUPATION feivekKind of work done) 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, oF fereion country) | 12. CITIZEN OF WHAT 
hool teacher public school |Frostburg, Maryland OBA. 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vincent Raley Mary Ann Herring 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
OF no, or unkown) | (If yes give war or dates of service) 
fe] (e) 


16. SOCIAL SECURITY NO, 


17. INFORMANT aakepostburg, Md. 
None 


Mrs. Evelyn P,. Read,21 Frost Ave. 


18. CAUSE OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 
a, _ IMMEDIATE CAUSE (a). 


id (C).] 


@ 


INTERVAL BETWEEN 
Po sd, 


J es DUE TO 
Conditions, if any, which (b). z! 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Waste ey 


“ORME! 
yes [] No 

20a. ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Mm. 19 
21. | certify that (I) (this hospitg!: 


saw the deceased ative on. 
22a. SIGNATURE 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 


While Not While factory, stree}, office bidg., etc.) 
at work] at work [] 


ittended the deceased from. 
wid 


2bf. (City or town) (County) (Stete) 


yp 19! 


ATTENDIN MED. STAFF 
j___M.p._ PHYS. 2-e pirector {_] PHYS. ol A 


22c. NAME (ripe ay . iy ADDRES: wz 6 
Joh» B.Davis wh Flos F wR rgd —_ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
R i (Specify) | 
Buria April 23526 fe) b g Me lx ns 
Bt G INERAL we ir 25a. R G 6 R E 
r Buneral Home,60 W. Main Street 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M noOGD 


3 04083 CERTIFICATE OF DEATH 060 

3 4 

3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 a. COUNTY = MikR b. COUNTY 

fe ALLEGANY MARYLAND LAND ALLEGANY 

> b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast town) 

* CUMBERLAND, 10 DAYS OLDTOWN, MO. 

” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS os pe a 
ONA 

32° |__MEMORIAL HOSPITAL _. : : ps SS ves [] NOLL 
saa 3. NAME OF ~ First at Male? test 4. DATE Month ‘Day Yoar — 
aa DECEASED OF 

ae Biers MYRTLE MAY RIGGLEMAN DEATH APRIL 11964 

2a = 5. SEX 6. COLOR OR RACE! 7, ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH F 9. AGE {ln Years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 S$. ra yes ee 1 gg Days | Hours | Min. 
eee FEMALE WHITE wioowt {]__ovorcto XJ! APRIL 5, 1900 

$36 We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


T) Housewife PETERSBURG, W. VA. U. S.A. 
Ww 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Da 
a U 
a nknown SARAH MONGOLD = E: = = 
‘2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewaror datesof service) a 
No None MEMORIAL HOSPITAL MEMORIAL AVENUE _ 
18. CAUSE OF DEATH [Enter « only one beef per line Sea me (c).} pie Na dae 
AND 
PART I, DEATH WAS CAUSED BY; Boe 
IMMEDIATE CAUSE (a}_* Ze seis Wt Sf 2 Le ae 4 beet =. 


Conditions, i any, which a Wersis Att | tH lars Cote fo days 


gave to immediate cause 
(a), stating the underlying 


DUE TO 


cause 
(c) 

r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We), 19. WAS AUTOPSY 

rE 

3| Chemk Timehry 1 _porbemarnce ves T] NO A 

= | 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW IN. CCURRED, Part or Part 

5 | Of CONTRIBUTING 1] CAUSE OF SEATH Ob, DES! URY © (Enter nathre of injury in Part} or Pa ger 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

ms oo: — 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. [City or town} (County) (State) 

5 br erm: While __ Not While factory, street, office bldg., etc.) | 

= pian 19 at work at work | 


19.4Y, that (1) (we) last 
310. athe causes and on the date stated above. 


2. I certify that (I) (this hospital) the deceased from. 
saw the deceased alive on.. 


ee ae ATTENDING. MED, STAFF pe BONED 
i. atfad ar mo. | PHYS. [Je pinector [7] PHYS. [] 
2e. 3 aS aeenrorees a = 


NAME (Type) pp W. A. VAN ORMER ENTRE ST., CUMBERLAND, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) in (State) 


REMOVAL (Specify} . 
Burial _ 4-10-1964 Forest Glen 


a JATURE ADDRESS , 
Abang Le HA. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Green Spring, test Virginia 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DAT Cheryl, 1 
APR Teele agp 


VR AIS (4) 
20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04094 CERTIFICATE OF DEATH USQ61 


™’* 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


17, INFORMANT | . Box 599, Address umberland, Md. 


(ityesgive werordetesofservice) 


I Aliegany Count nfirmar rc) 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), aad, gany v infirmary. records “BETWEEN 


PART |, DEATH WAS CAUSED BY, Oe } Chua z pALeTyy ee 
IMMEDIATE CAUSE (shed ALC BC Port? ‘ z : =e -|_— -—-_—— 

(81 10) Ketinee SCH pene 

Conditions, it any, which oy 4 pe, op haga ane 

gave rise to immediete couse : 


(8), steting the underlying DUE ie ODewe 
couse last. 


te) Ovieckh, ueces a—all = 
PART fl. OTHER SIGNIFICANT CONDITIONS peeetikt ies TO DEATH BUT NOT RELATED TO THEY TERMIN, (L DISEASE = IN GIVEN IN PART te) 


s Bz 
= 23 1 eT DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
®. 
_— Allegany wasviaw || OO Maryland °°" “aliegany 
2 pe b. Piet ews ie ae sare lin ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest lown) 
0 wri 8nd give_nearesi n) 
See Cumberiand | 1/28/1963 |lo.2, Cumberland 
2 3 3 ‘4, NAME OF HOSPITAL OR INSTITUTION (if noi In hospital, give street eddress) ||, d. STREET ADDRESS = > e. IS Sine 
=A C i A | 
@ e<§ 70| aliegany County Infirmary | 11h Arch Street vst} no tg 
H 3 5 pS: WANE OF ist Last “4. DATE Month Dey Yer 
iz OF 
3 5° (Type er primi Beatrice Rozwarski peas April 28, 19 Oly 
sf $ 5. SEX |. COLOR OR RACE{7 MARRIED [] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
& 27 S i oO last birthday) |"Months| Deys | Hours] Min. 
° 89 Female White widow] divorce [] | | 2/8/1890 an om Mare Hee ¥ 
SB s? ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a Sako done during most of working lifa, even if retirad) x 
3 S68 Housewife Own Home Connellsville, Pa. Ue Se Ae 
£ a g . FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME — te — a ~ 
3 42 Charles F. Hyde Fannie B. Obryon 
Be ; 
ax 
rie 
BE 
te 
Be 
a 
Pe 
yb 
Lo 
oe 


or attending physician, 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the 


ior z 19. WAS ‘AUTOPSY 
£83 a RFORMED? 
BE oe é YES oO no [] 
2 8 z = 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert I or Pert Il of item 18.) ‘4 = 
ous E | OR CONTRIBUTING [] CAUSE OF DEATH 
Sey G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 4 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
Bz & s While __ Not While fectory, street, office bldg., etc.) | 
+3 a 3. = y Jat work at work 1 
ts a 
eOks ee (23 /: that (1) (we) last 
B93 2 and that dst _AL...M, from the causes and on the date stated above. 
Eee : 1/28/oee™ 
Age ATTENDING STAI I 
wot __Mo. | PHYS. bial BiRecTOR Bg Prys. eal on 28/196 
H ag 2¢ 22c. PHYSICIAN'S 22d. ADDRESS 
ae i nt NAME (Type? Dp, Lee Be Mathews eene St Cumberland, Md. 
: A} ee 
23 5 BE 23a, BURIAL Pexanen: 2b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= OVAL, (Spgcity) . } 
sos8 May 1, 1964 Hillcrest Burial Park| Cumberland, Md, 
= uria =~) 2 
VR Ais (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli, Cumberland, Md. 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cATADD 3 iat plat a edge 


Ss 1SM 7-82 y 


The law raquiras that the death certificata ba exacutad 


R: After this certificate has been signed by the attending physi 


¢ 3 should be detached for use as the burial-fransit permit. Then plea; 


ITENDING PHYSICIAN. 


TO nosnran @y 
death. Page 4 may 
TO FUNERAL DIRECTO 


be refained by the hospital or attending physici 


"A 


tha State Dept. of Health prior to burial, cremation, or removal, and, 


director, pag 
be filed with 


VR AIS (4) 
<15M_ 7-626 


) {| 24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04095 a _ CERTIFICATE OF DEATH 08062. 


7 = 
& $3 pt Rc DEATH 2 4 || 2, USUAL RESIDENCE (Where deceased or, Hf Institution: Residence before edmission) 
A4 STATE b. COUNTY 
g Be ML Allegany mel’ Maryland Allegany 
a) Sy 3 vi b. RUE eG Ur outside ea accu ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
A wii and giva nearest town) 
& en Gumberlend 8/28/1956 2. Frostburg 
@ 3 3a d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) ||) d. STREET ADDRESS — Le Ra sonie 
Chars 
sae Oe Allegany County Infirmary l| 171 E. Main Street ves (] no] 
= Ra 3 NA aE OF First Middle Last j4 DATE Month Dey “Yer 
i3 ae (Type or print} Saul Stewart Sapiro | DEATH April 216 19 6l 
23s 5. SEX 6. COLOR OR RACE] 7. aRRieD [] NEVER MARRIED fr] | ) B. DATE OF BIRTH 9. AGE lin year eee es TF UNDER 24 Mies 
5 3 Male White wivoweo [_] Divorced [| | 9/27/1898 yrs. = "| tae ee 
g28 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (Counly & State. orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 omy ae most of working life, even if ae 
tired: School acher | Maryland Ups SA 
ed an tare NAME a a | 14. MOTHER'S MAIDEN “NAME 
Joseph Sapiro | ‘Sophia’ Mikalofski 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


“16. SOCIAL SECURITY ba 7. INFORMANT p | 0. Box 599, Address Cumbe ey Md. 


+i | Allegany County Infirmary cf 
18. CAUSE OF DEATH [Enter only one cause per line tor (2), (b), end (c).) “men, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 6 WIP ‘ 5 Soe an 
IMMEDIATE CAUSE (2) ™ 7 £ Ai ie = z = = 

ZA ou 16) Dilrogeesine Hensenks 

Gandians) apanyiewhich "a 


oe" to immadiste couse | Ue fee \ Cruel, gp? 2U 2 | = 


(a), steting the pnderlying 
cause last, ie) 


<a ee + os 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 

i= 

3 { fe ety ves [_] _NO ely 

= 20a. ACCIDENT WAS UNDERLYING [) "2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | or Part Il of item 1B. ) 

& | oR CONTRIBUTING [] CAUSE OF DEATH | 

G |r EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 

ra Hoore ake While No! While | factory, street, office bldg., etc.) | 

Fd ane 9 at work [_] at work [_] | 1 


rtify that (I) (this hospital) attended the deceased from é by that (I) (we) last 
saw the deceased alive wp and that d& .. B..M, from the causes and on the date stated above. 


pete Y ti? 7 ATTENDING MED. STAFF ae SIGNED 
( Mp. | PHYS. ib a DIRECTOR GY Pyys. fq] ] /28/196) 
Ze. PHYSICIAN'S (Ss Sa "22d. ADDRESS : 7 E ° 


NAME (") Dy, Lee B. Mathews  _—si|:‘y9 Greene St., Cumberland, Mde 
238, BURIAL, CREMATION, | 23b. DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
forfeit” | Apr 29, 1964| East View Cemetery Cumberland, Md 


25a, REC’D BY 3 0 1964 REGISTRAR’S SIGNATURE 


_| DATE APR 301 64 fp hronlan Neictge 


PFA EK 230 Balto Ave. Cumberland 


in 24 hours after death. If any & 


’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


th, 


ector. Page 


PM3. Page 5 may be retained for your files. 


2 hours after death, 


1 wil! 


ile pages 1 and 2 with the State Boar, 


ransit permit. 


agent, prior to burial, cremation, or removal, and in any even! 


inated 


please execute the certificate, writing the word “pending’ 


TO FUNERAL DIRECTOR; Page 3 should be used as a bur’ 
or its desig: 


TO DEPUTY ®... EXAMINER: This certificate should be executed wii 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 0 63 


0408¢ _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


~a.> 


1 Bessratt DEATH 2. USUAL RESIDENCE (Where oe EEE lived, It institution: Residence before admission) 
in STATE’ b. COUNTY 
Allegany _ manyiann |” * "Maryland Allegany 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (it ‘outsida corporeta Timits, writa RURAL end give nearest town) 
write RURAL and giva nearest town) ; 
| Cumberland 40 years / Cumberland 
| -d. NAME OF HOSPITAL OR INSTITUTION [if nei in hospital, giva strae! address) [ yd. STREET ADDRESS , * 7 He 
2 A 
D.O.A. Memorial Hospital 729 Virginia Ave. ves |] NOK] 
ras Ay Ro First Te oe Last ay DBTE Month Day Yearminl 
(Type o print) Manning Empry Saville pear «= April 28 ig 64 
5. SEX |. COLOR OR RACE] 7, MARRIED KK] NEVER MARRIED [] | © DATE OF BIRTH ~—-|9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
5 ast birthdey) seme Deys | Hours | Min. 
Male White wpowen[] pivoreo[]/Auge S1, 1898 | 65 


10a, USUAL OCCUPATION {Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. “ig ea (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


2 


done during most of working life, even if retired) 
| Weigh Master Manicipal _ Augusta, W. Va. USA = 
13. FATHER'S NAME 14, MOTHER'S MAISEN, NAME 
Charles A. Saville _ Ida M, Shanholtz ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give warordatesof service) 
no | B14-05-6'76 Mrs. Florence Saville,Cumberland, Md, 
1B. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL terwee 
ratTi.otaTH was causioey. CORONARY OCCLUSION UDDE 
a DUE TO 
Cordier Nery, whichis aie _ SCORONRE Ge SOnEROST S Bote 
ise to immedieta couse 
DUE TO. 


(a), stating the underlying 
cause last. (o) ——s 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 1 


19. WAS AUTOPSY 
PERFORMED? 


yes [[} NO fel. 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Pert | or Pert Il of itom 1B.) 


PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, While Not While 
eit 9 at work [| at work [J 


— 
21. I certify that | took charge of he remains described above, held an Autopsy ey Inspection kel: Inquiry [at and in my opinion 
Natural causes gt ~Recident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 

ee CHIEF MEDICAL EXAMINER C1 


LLTEIOIA ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a “M.D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER KaApril Biz 1964 
NAME ts) BENEDICT SKITARELIC, _ MeDy Acs (sion civ, own, coon] Cumbertand, Md 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, : 20f. (City or town) (County) (Stata) 
fectory, street, offica bldg., ete. dy ! 


death resulted from, 


ACTUAL 
SIGNATURE, 


BURIAL, TAL, CREMATION, | 22b. DATE THEREOF siete NAME OF eemeiery OR CREMATORY | 22d. “LOCATION (City, town, or country) (Stata) 
REMOVAL (Specify) ‘ 
Burial Apr.30,1964 Maplewood Cemetery Elkins, W, Va, 
3, FUNERAL DIRECTOR > os ee 24a, REC’D BY REGISTRAR Tab, REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Mg. —_|ow/APR 30 1964 fharls Jue 


= 


se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ) MAREANG 4 


CERTIFICATE OF DEATH 


— 


az 
ez 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceasad lived, If institution: Residenca before admission) 
& COUNTY a, STATE b. COUNTY 
Allegany : BARISAN. = Allegany —_ 
a] b. CITY OR TOWN {if ouistde cofporete limils, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and giva neerast town) 
d. NAME ro tte ‘OR INSTITUTION (if not in hospital, hs street aaa ~~) d. STREET ADDRESS = . ‘e. IS RESIDENCE 
, ON A FARM? 
| waegped Heart. Hospital. as (gpll_Forrester Ave. — nario Telit. 
A irs st 
DECEASED “8rtrude on ont y Yeer 
(Type or prin!) DEATH 
Regina G. Sears_ : 25 19 
5. SEX 6. C E/7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
est birthdey) Pear “Days | Hours | Min. 


Female | White Foor owwonet F] 1 hn /26 /2by 69." 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign’ country) 


lone during most of working lifa, even if retired) 


seper At Home | ¢ Allegany Maryland 


. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Elizabeth Shrimpf = 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Le war not. Boreman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 
No__| : = Chart. é 
18, CAUSE OF DEATH [Enter only one cause per for (e), (b), end (e).) - = = = rk 
PART |, DEATH WAS CAUSED 8Y: ¢ if Di SET AND DEATH 
iMmepiate cause) __«-«s§:«;COrOnary Heart Disease _ i years 


igned by the attending physician and completely filled in by, 
-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


tof / DUE TO 
Conditions, if any, which {b). 
geve rise to immediete cause oe 
(e}, stoting the underlying £ DUETO 
ceuse lest. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WASAUTOPS, 
¢ e 
5 ves [] No & 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 
& | 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
3 Tee. him While __ Not While fectory, street, office bldg., etc.) | 
= pom. 0 at work et work 1 


21. I certify that (I) (this hospital) attended the deceased from........%% oH ae PiRen «that (I) (we) last 


saw the deceased alive on.. me GY. 9... ssee aNd that death teas at... 1 98M, from eee causes nia on the date stated above. 
ee 2. ATTENDING. MED. STAFF Cha SIGNED 
“2 ve ae mo. | PHYS. SE] binecTor [] PHys. [} 426-64 
226. HALT . 22d. ADDRESS 
ype 
Dr. Ballin 62 Greene St, Cumberland, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


Buria 1,/28/6h | Hillerest Burial Park Cumberland _ Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | BuSisl anes SIGNATURE 
A ge Ruth E. Sileox Cumberland_Maryland oaAPR 28 1968 fC rbag Norge 


FOR STATE 


1 


HEALTH D 


1 


10 DEPUTY MEDICAL EXAMINER: This certi 


ecessary, 


ould be executed within 24 hours after death. If any delay 


ificate sh 


please execute the certificate, writing the word “t 


director. Pa 


and 3 to the funeral 


Item 18. Give Pages 1, 2, 


pends in pencl 


be forwarded to the Chlef Medica 


be 


Examiner's Office along with form PM3. Page 5 may 


we 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: 


with the State Departme! 
hin 72 hours after de; 


l-transit permit. File pages 1 and 2 
cremation, or removal, and in any event wit 


prior to burial, 


Page 3 should be used as a burial 


of Health or its designated agent, 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOSUB x 
i] 


04088 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admtssion) 
a. COUNTY a. STATE b. COUNTY 
- e 2 MARYLAND Maryland lle 
Bach Gust ig A an pce corperete elles ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Cumberland = iY, __Cumberjand 


| NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . ‘STREET ADDRESS 6. 1S RESIDENCE 


FARM? 


30Q__North Liberty Strest 30 North Liberty Street ves] _ no} 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
(Type or print} 7 Belle Sechler DEATH 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [K] NEVER MARRIED[] | & DATE OF BIRTH SAGE (in years rien en FUNDER 24RS, 
last birthdey) (Months | Days | Hours | Min. 
emi le White wipoweD [] pivorceo{_] Jan. 30, 1887| 77 ys. | - | SUE = 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ring most of working life, even If retired) DUSTRY COUNTRY? 


jousewife ome Rockwood, Penn. U.S.A. 
|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Otto Cora J. Wiltrout 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 
No E. Ray Sechler 30 N. Liberty Street 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a)_____ Coronary Occlusion 


A ! DUE TO 
Conditions, if any, which 


Coronery Sclerosis 
gave rise to Immediate e 


cause (a), stating the DUE TO 


underlying cause last. (c) 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee suit 
O}\E ves] NOK 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Pert 1! of Item 18.) 

& PRIMARY [} or CONTRIBUTING [] 

6 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour factory, street, office bidg., etc.) 

S While Not While 

= at work] at work LI 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection red Inquiry4XX and in my opinion 
death resulted from: Natural cause: KY, Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 


‘ (p CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURI 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
RaReer DEPUTY MEDICAL EXAMINER Jc April 24, 1964 
NAME (Type) BENEDICT SKITARELIC, ¥,D. Address (Street, city, town, or countyOumberland, Md 
23a, Fura ORE ros 23m, DATE THREOF ae, NAMEAJE CEMETERYQR CREMATORY | | 23d,,.,OCATIDY (City, town or county) (State) 
y) = 
PAVE# My O0)- | fohuerk Marne, 
24. FUNGRAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
. 2 ‘ee 
faay plan me, mF» Mt A | PR 28 1964 fCLorag eye 


MARYLAND STATE DEPARTMENT OF REALIN 
D iT MOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DEBS 


CERTIFICATE OF DEATH 166 


[ 


geve rise to imme. 
{a}, steting the underlying 


couse 


DUE TO 


couse lest. (cl) 


al or attending physician. 


s = = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
3 2. COUNTY °. sare b. COUNTY 
3 2c ALLEGANY ; “ MARYLAND || MARYLAND ALLEGANY _ 
= 533 b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! town), 
~ Fes write RURAL end give neerest town) 
& ens CUMBERLAND | 22 DAYS __ CUMBERLAND _ 
& 33s 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) . STREET ADDRESS - 1S, RESIDENCE 
= 28y NA FAI 
5 Su ___MEMORIAL HOSPIRAL a _ = 
o 2 Sa 3, NAME OF First” dio Month “Dey 
ee FN ae oo OF 
‘ype or prin! DEATH 
Sb ee va LOUETTA EMMA _ SHEPHERD _ APRIL 25 _ 
oGs 3, SEX "]6. COLOR OR RACE|7. maRRIED [never Marriep [-] | & DATE OF aiRTH 9. AGE (In yaors | UNDER 1 YEA 
cope ed lest birthdey) a “Deys | Hours Min. 
Pn bes WHITE winoweo[-] _ivorcen KX] MAY I 19. yes 4 
8 ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE 158% & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 08 done during most of working life, even if retired) 
rd 
5 35 } Housekeeper At Home. — | WHEELING, W. VA. _ U.S.A. 
_ &g 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
£ ag. 
@ £3 
3 58 LOUISDELBRUGGE _EMMA~ SHAFFER ae " 
eo $5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£32 en Re or unkown) | (Ifyesgive werordetes ofservice} 
= 3" 2132-6290 | MEMORIAL HOSPITAL _ a ae 
aa = re 18. GAUSE OF DEATH [Enter only one cause per line for fe), (b), end {c).] " ~] INTERVAL BETWEEN 
2 \ 
a5 PART |. DEATH WAS CAUSED BY: OAptestderberoer J \ nie ONSET AND DEATH 
ga IMMEDIATE CAUSE (e)__ ee OSES ae) +. * i rai AS = 
52 DUE TO 
's Conditions, if eny, which (b) 
2 
B 
o 
oe 
8 
g 
3 
% 
2 
3 
2 
S 
C2 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS Autorsy 
= PERFORME! 

= 6 as fo He as 

S P : ——— ves [} no () 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF eITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~ (Stete) 
3 ae acm. While __ Not While factory, street, office bldg., ete.| | 

3 seer 19 et work [_] et work [ | 


. 1 certify that (I} (this ea attended the deceased from. 19.64 that Q) (we) last 


saw the deceased alive on. and that death occurred at 93 Q, PM the causes and on the date stated above. 
22e. SIGNATURE ~-22b, DATE 


ATTENDING MED. STATE SIGNED 
et mp. | PHYS. A DIRECTOR 0 pays. nk 
22, PHYSICIAN'S! fo ~ | 22d. ADDRESS =_ ct 


aad OR, LEO H. LEY _ 805_BRADDOGK ROAD, CUMBERLAND, MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be de! 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi: 


{ : b 
230. heed arin 23b. DATE THEREOF 23¢. NAME aNE.OF CEMETAN OM CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Se (State) 
REM! ‘Speci 
ura 1,/28/6h Stone Church Cemetery Wheeling West Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY oe 194 25b, REGISTRAR’S SIGNATURE 
Vane Ruth E, Silcox Cumberland Maryland pare AP R 28 1964 Cowley Jade. 


MARTLAND STATE VDEPAKIMENT OF NEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04200 CERTIFICATE OF DEATH 


= 


5 a v 
a i 1 Hey DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence before adm: 
fo" aS a b. 
che” ALLEGANY , MARYLAND MARYLAND ATtEGAaNy 
b, CITY OR TOWN iif outsd Spee at ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limils, writa RURAL and give nearas! town) 
writ and giv: st town! 
CUMBERLAND 12 DAYS v2 CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4. STREET ADDRESS 


MEMORIAL HOSPITAL 205 PIEDMONT AVE. 


e, IS RESIDENCE 
iM? 


ithin 72 hours after deat! 
—F 


bol Cam ~ Midd “iat ra DATE ~ Menth fe 

{Type or print LEWIS J. SHI NHOLT Dexra = APRIL 3 1964 
3 5. SEX «6. COLOR OR RACE|7. rappieD [DJNEVER MARRIED [] | &- DATE OF BIRTH Saerty aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a MALE WHITE wiowe [X _ vivorceo[] | MAY 28, 188) 82 Bae lee Heat) ae 


10b. KIND OF BUSINESS OR INDUSTRY 


RAILROAD 


USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


Yen during most of working lifa, aven if retirad) 


MACHINIST 
13. FATHER’S NAME 
JOHN W. SHINHOLT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive waror datasofservica) 


Ne) 


Ni, BIRTHPLACE (County & State, or foreign country) 


CUMB.MD. 


14. MOTHER'S MAIDEN NAME 


SARAH L. SMITH 


17, INFORMANT Address 


MEMORIAL HOSPITAL 


hysician and completely filled in by the funeral 


ial-transit permit. Then please remove carbon papers. Pages 1 and 


in any: eveni 


ing p 


16, SOCIAL SECURITY NO. 


UNKNOWN 


that the death certificate be executed within 24 hours after 


sae 
= a 
ses 
ae ——— 
etee 18. CAUSE OF DEATH [Enier only one cause par lina for ( 5 INTERY. Al BETWEEN 
2s2s5 PART |, DEATH WAS CAUSED BY: % 
So3 I IMMEDIATE CAUSE (a) eg ae [fo Gaia ae ee sal 
Tw, c 
86529 ho rs DUE TO en ae Sr, 
> . ded 9 a 4 
ZEeche& Conditions, if any, which pt 4 = | ee 
esas ava rise to immadiate causa ; 
£255 (a), stating tha undarlying ( DUETO j 
eles souse last ) 
mee gta z PART Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}) 19. WAS AUTOPSY 
=SO¢ge ‘2 
Sete. O < ves [] No JQ 
reste # /20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
mond & | OR CONTRIBUTING [1 CAUSE OF DEATH 
atc st © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = — Anse 
Os 32 a % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, > 2OF. (Clly or town) (County) (Stata) 
er sor So i | 
Bug si Ps otrstate While __ Not While factory, streat, offica bldg., ete.) | 
I eu Seo =: mn: 19 at work [] at work [_] 
BM g 
HeOss 21. I certify that (I) (this hospital) attended the deceased from. t ity pee that (1) (we) last 
Par ose the deceased alive on. ‘M, from the causes and on the Wate stated above. 
a 
Saal s \ SIGNATURE 22b. DATE 
OfB". ATTENDING MED. STAFF SIGNED 
ata ls Mp, | PHYS. [_irector [[] Puys. 
Ks 5 Se 22d. ADDRESS =j 
Rael > | OR. GEORGE SIMONS = 
: 9 
ge Ee 32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Seta) 
= REMOVAL (Specify) RLA 
ovovs . | BURIAL RIL 6,1964 | ROSE HILL CEMETERY CUMBERLAND, MD. x 
Fe \ [24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 1 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve as \ BYRUN KIGHT CUMBERLAND, MD. cawAPR 8 196 forbes Qeectoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04131 CERTIFICATE OF DEATH ; , 
3° 1. eRe, DEATH 2, USUAL RESIDENCE (Where dacaased fivad, If institution: Residance before admission) 
om . STATE b. COUNTY 

ae 3 Allegany Muza 3 Maryland Allegany 
zB b. CITY OR TOWN [if outside corporeta limits, _ |. LENGTH OF STAYIN tb ||". CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
aU write RURAL end give naerast town) 
33 Cumberland 8/12/59 x Little Orleans : 
a8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) "4, STREET ADDRESS = «1S RESIDENCE 
By 
a3. | Allegany County Infirmary | ves [] No 
ay 3. NAME OF First ~ Middle best ~ | 4. DATE Month ~ Day Yeor = 
ar DECEASED OF 
a jeune Tae ft Mazzaie Dees se pelpemy oo ARAL 30, 98) 

5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED ff] divorce [ 


Si 


Female White 8/15/1873 98 ae pea ora nes 


Hours | Min, 


ss z Ie. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most ot working life, even if ratired) 
sz Housewife \Little Orleans, Md. UWieS. ae 
° c 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME z a. ‘ r 
Sy Crummel Stottlemyer Lucy Shives 

6 = —— 
se we ee | ICS OTS ea 16. SOCIAL SECURITY NO.| 17. INFORMANT PD . QO, BOX 599 » Cumberland, Md. 
z Allegany County Infirmary records. 


18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and wu 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ofey, 2 _ hen. Migietat Alt 
DUE TO Lplepe ie A Le: 
Conditions, if eny, which NO) ce Cele v4 Cect 
MAE antl BEE ee = 

92v8 rise to immadiata cause Ti °O: Ps 
{e), stating tha underlying (DUET Opt htles 5 ‘ gente 
aia ae, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


requires that the death certificate be executed within 24 hours after 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


igned by the attending physician and completely filled in by the fun 


si 
-transit permit. 


|, cremation, or removal 


19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

s ves [] No [] 
$= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE GF INJURY (Homa, farm,’ 20f. (City or town) (County) (Stete) 

a Hour a.m. Whila __ Not Whila factory, street, office bldg., etc.) 

= ie 19 at work [_] at work [_] 


{.. that (I) (we) last 
saw the deceased alive on Lt, M, from the causes and on the date stated above. 


a ATTENDING MED. STAFF 226. OND 
nah — 2, ae HYS. J iRECTOR J PHYS. ZK] 5/1/1964. 


22c. PHYSICIAN'S 22d. ADDRESS 


mutes Dr. Lee B, Mathews 9 Greene St., Cumberland, Md. 


230. BURIAL, ees. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY al Benes (City, town or eg 2) (State) 
IEMOVAL (Spacify) 
ki EDL L. V3 far. rev LEC) CoeTSTIA. ORD CO. SHY S- 


24-1 RAL DIRECTOR’ [GNATURE |ADDRESS. 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: Hapeoce, (172 lom MAY 5 SS ea i! 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw 


VR AIS (4) 
20M 5-63 


¥ 


& 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If any delay 


A 


~ FOR STATE 
HEALTH DEPT. 


is necessary, 
artment of 


Pi 


may be retained for your files. 
hours after death. 


le pages 1 and 2 with the State Dey 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


ive Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


please execute the certificate, writing the word “pending” in pencil in Item 18. G 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


3 


MARYLAND STATE DEPARIMENT OF NEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 

04162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S070 
1, PLACE OF DEATH > 2, USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residanca AES mdi 

NSSTESYy a. STATE _ b. COUNTY x 

Allegany - __ MARYLAND W. Va. Mineral 
lb. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida eorporata limits, write RURAL and give naarast town} 
writa RURAL and give nearest town) 
Cumberland, : 12 hrs. Ridgeley, = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 


ON A FARM? 
Memorial Hosp, 117 Main St., ves] NOX 
3. NAME OF a , Middle ~ Last | 4 DATE Month “Day ‘Year 
DECEASED OF 
(Type or print) DOROTHY MART. SMITH | Cee! April rer 19 64 
3B. SEX ~[6. COLOR ORRACE] 7, marrieD [ai never marie [] | & DATE OF BIRTH 9. ae iit IF UNDERT YEAR| IF UNDER 24 HRS. 
. ’ bs lay! jonths jours in. 
*Female White winoweo[] _pivorceo[] |August 18, 1931 Se a | q | % 


Wa, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stata or foraign eouniry) 12. CITIZEN OF WHAT COUNTRY 
dona during most of working lifa, evan if relirad) 


Housewife, _ _Own home Cumberland, Md, gti A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur L. Green Mae M. Hymes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address x a 
(Yes, no, of unkown) | (Ifyas givewarordatasof service) W Va. 
Mow a tl 234-46-7046 | Mr, Norman H, Smith 117 Main St,, Ri geley, 
18. CAUSE OF DEATH [Enier only one eouse par fina for (0), (bl, end(e)]=—=——t—=“Ci*~i‘éSC*~*# rs gw vith BETWEEN 
ET, DEATH 
PART I, DEATH WAS CAUSED BY, I ; : 
IMMEDIATE CAUSE fe) PULMONARY EMBOLISM, MASSIVE ball TENORS 
rh fry DUE TO es 
Conditions, # any, which (b) ; (INCIDENT TO CHILDB TH) Pe i, 
gave rise lo Immediats cause 
(a), stating the underlying ( OVETO 
causa lest. = to) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART 1(a)| 19. waar ot 
TS oe "ORMED’ 
Ee 
3 A. A YES El NO eq 
z 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING 7 
© | CAUSE OF DEATH. 
Zz 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. {City or town) {County} a {State} 
Fay Hour a.m. Whila Not While foctory. street, office bldg.-ete.) j 
2 mires 19 at work [_] at work [_] 


1 
21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection ibs Inquiry Kk} and in my opinion 
death resulted from: Natural causes & Agcident fe Suicide Oo Homicide fal Undetermined manner [fal 


‘ / CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATU! : 


D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


EXAMINER'S " pepury MeDicAt examiner [X] April 23, 1964 
NAME (Iya) BENEDICT SKITARELIC, M.D. Address (Streal, city, town, or county) Cumberland, — 


22a, BURIAL, cm | DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


REMOVAL (Specify) 
Burial 4/26/64 Sunset Memorial Park 


23, FUNERAL DIRECTOR ADDRESS 
H. Wayne George Cumberland, Md, 


Cumberland Maryland 
24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oat APR 27 1964 foreleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 007. 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edmission) 
7 «. COUNTY a, STATE b. COUNTY 
a Allegany MARYLAND Maryland Allegany 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
; write RURAL end give nesrest town} 
: Cumberland O Cumberland 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) y 4. STREET ADDRESS — * . 1S RESIDENCE 
: ON A FARM? 
__ Sacred Heart Hospital 233 Henderson Aves _| 65 7] No fd 
3, NAME OF First Middle = Lest Month Dey Ss Yeer ‘ 
DECEASED or. 
poe eeaal VADA SMITH. [" 2 ped gs ng 
5. SEX 6. COLOR OR RACE|7, maRRIED FNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fe last birthdey} ereieae Hours | Min. 
Female inite woown[] oor Feb, 17, 1911 53m. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Waitress 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Resteurant 


n BIRTHPLACE {Stete or foreign country) 


Daddridge, W.Va. 


14, MOTHER’S MAIDEN NAME 


Rosie (Unknown)_ 


12. CITIZEN OF WHAT COUNTRY? 


She 


le pages 1 and 2 with the State Bp 


George Robinson 


along with form PM3. Page 5 may be retained for your files. 


ificate should be executed within 24 hours after death. If any  } is necessary, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
5 = No _ John F. Smith Cumberlend, Maryland 
Ay 18. CAUSE [Enter only one cause per line for (6), (b), end (c).) INTERVAL BETWEE! 

2 ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (e)_ sss Corebral Hemorrhage, right. wal 24 Hrs. 
a 220 XK DUE TO : 

Conditions, if any, whieh ____ Ruptured Aneurysm right Middle Cerebral 8 | " 

gove rise to immediete cause 

{e}, steting the underlying (DUE TO 

cause last. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. Mele NAM eo! 


YES rs No FF 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert! or Pert Ii of item 18.) 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Year] 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m, While Net While factory, street, office bidg., etc.) | 
er, 19 jot work [| at work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection ie: Inquiry , and in my opinion 


ident [_], Suicide ["], Homicide [} Undetermined manner [—] 
" CHIEF MEDICAL EXAMINER oO 


death resulted from: Natural causes 


‘ 


ACTUAL 


ignated agent, prior to burial, cremation, or removal 


TO DEPUTY #... EXAMINER: This c: 
please execute the certificate, 


Sletar iar mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a, <x wits DEPUTY MEDICAL EXAMINER [J ed 17 2 1964 

3 NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or cotymbe rel, Maryland 

2 22e. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or and ry) (Stete) - 

is REMOVAL (Specify) 


Burial April 19, 19 Park Cumberland, Maryland 
Pp a 


24e, REC’D BY Reeth 24d. eign 'S SIGNATURE 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa fe jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vw 


1 


10 DEPUTY .. EXAMINER: This ce! 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Live 
HEALTH DEPT. 7. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
< e. STATE b. COUNTY 

oe 2 ALLEGANY MARYLAND 
Bea gs b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b j{ c. CITY OR TOWN (If outside~corporete limlts, write RURAL Aad give neers 
g io 5s write RURAL and give nearest town) 13 A Wa s = 
ef. Be BRLAND YA d 
Eo 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give step eddress) || d. STREET ADDRESS 6. Tg RESIDENCE 
ee 
ere 22 SACRED HEART HOSPITAL Si ves) vole” 
Sz. 72! . NAME OF First Middle Last > DATE Month Day —Yeer 
So 2a DECEASED e OF 
Zaz = (Type or print) CORA SUMMERFIELD peatH «= APRIL 22 39 64 
7: F=o-4 3. SEX AGE (Ii IFUI IF UNDER 24HRS. 
ste $2 $ 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | 8+ DATE OF BIRTH E) is fin yaers Ms Ae aa 
EH2 a5 FEMALE WHITE wiowen [4 orvorceo{}| DEC.25, 1880 rk: | | 
Coes FE = a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= & during most of working life, aven If retlr INDUSTRY VIRGINIA COUNTRY? 
Deg a RW FEY - WES” 
52 ge 13. EAMES NAME S MOTHER'S MAIDEN NAME Yaga 
248 Se ‘a f 
Bes oz FRANK YOUNG( DECEASED) SARA oes (DECEASED ) 
s=f ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es of (Yes, no, or unkown) | (Ifyes give war or dates of service) 2)3 2 PATI Ss Ck 
o~ 2 
seo 22 ~ 24~ ENTS CHART 
gee 5s 18. Ape Enter onl ine for (a), (B INTERVAL BETWEEN 
Bag Se Rist Uadoenec! or aime ONSET AND DEATH 
a4 Pa / 7 IMMEDIATE GAUSE (2). PULMON: Minutes. 
8f5 §S§ 7044.8 DUE To 13D 
cee EE Conditions, IF any. whieh ) FRACTURE OF LEFT HTP ig 28 SEER 
Ao: Ss gave rise to Immediate 
=z = a 5 cause (a), stating the DUE TO 
SEs cat underlying cause last, {o) 
3 $6 BS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. WAS AUTOPSY 
* E S Soe eee 
Bee o i 
g2f 26 L|5 YES No [-] 
235 s2 3 val 
Ewe os © | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
os se | PRIMARY Jag or CONTRIBUTING C3 
sz 8 ; 
ae =e 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. aig oft fe; PEACE OF TNIURY (Home Farm 46. (Gity or town) (County) State) 
Bel me 5 Hour @.m, While -— Not Whil a ag 
Se ou 6 | = ae lO? 19 at work at work 
La 2 = 7 7 
ts. ce 21. | certify that | took charge of the remains described above, held an Autopsy vap inspection [x], Inquiry xl, and in my opinion 
Sagan ‘ < 
ofz Se death resulted from: Natural causes,{_], Accident KH Suicide [], Homicide [_], Undetermined manner [_] 
5 = 
S43 507 ? CHIEF MEDICAL EXAMINER [_] 
£2322 UAL p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ere SIGNATUR M.D. 6 
sass DEPUTY MEOICAL EXAMINER ff] April 22, 19 by 
Seo es ?) |b taal BENEDICT SKITARELIC M.D. Address (Street, city, town, or counfumberland, Md. 
esos (Type) 2 : a 
83's B= 23a, BURIAL, CREMATION,| 230. PATE THEREOF 236. E OF CEMETERY OR CREMATORY 23d. LOCATION (Cjty, town gp county) Sta 
sests REMOVAL (Specify) : A 
2 f/ 25/6 f We : 
24. FUNERAL DIRECTOR 25a, RECH BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 


2 


vr AIsME SY 
3500 4-64 


DATE 


fee Hefe asalleband Td lpmlPR 21 BBN fMerar ogg 


3 
A 
vie 


re 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04185 _CERTIFICATE OF DEATH UsUzs 


Ls SLR Or DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ALLEGANY é manyiano ||" MARYLAND * COU LEGANY 


ee) 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
varita ABE RUA iw nearest fown} 
CUMBE 11 DAYS __FLINTSTONE “a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


~ 


MORIAL HOSPITAL ves [] No] 


it, within 72 hours after death. 


22b. DATE 


ema at ATTENDING MED. STAFF 
LA then 7 <ele mo. | PHYS. [yhpirecron [} PHys. [] “fez ly. 


be filed with the State Dept. of Health prior 


na 
= 
‘a 
wo BS 
5 oN 
2 2 
fen 
nN oc 
£ 9S 
£ 29 
3 =e 
Aeon 
> 25 3. NAME OF First ~ Moni D. 
3 wy a DECEASED irst onth ey ecr 
: Fe UWveewe SHERMAN C. TWIGG APRIL 19, _19 6M 
=; 4S gs 5. SEX 6. COLOR OR RACE}7 MARRIED ip. NEVER MARRIED [-] | ® DATE ‘OF BIRTH 9. AGE (In years | IF UNDER 1 YI IF UNDER 24 HRS, 
& 28 67" birthdey) Wont Days | Hours | Min. 
© Ee $2 MALE WHI TW wipoweD [[] pivorcep [] JANUARY 2, 1903 yrs. 
9 #2: We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= # @ o lone during most of working life, even if retired) 
— Ese mS |CUMB. WELDING CO. CUMBERLAND, MD. Ua Be 
E. Gee FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
% <8 
$ oak IRA TWIGG EMMA POTTS 
oe £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
£ 323 (Yes, no, or unkown) | (Ifyesgiva wer ordatesofservice) 
Bo2ue a ROE ly MORIAL HOSPITAL, CUMBERLAND, MARYLAND 
~ 2. ¢ § 18. CAUSE OF DEATH [Enier only one couse por line for (e), (b), end ae a = INTERVAL BETWEEN 
£2735 PART t. DEATH WAS CAUSED BY: re ONSET AND DEATH 
ZSBfe IMMEDIATE CAUSE (a) cute Lun ptand on) ae th hairy, — 
fez Lj 
fanes 4 | DUE TO 
z2ckeE Conditions, if h 
Regt ions, if ony, which (b)_ Dusters ae 
ele Ss geve tis to immediete couse — ae ce 
25H ; DUE TO 
Ef .e— {a), stating tha underlying 
~ pe of couse lest. {c) 
5 pee daeiertes 
ae = 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eYaf Ale D? 
ges 3 bd u ’ YES [xo ale 
oi ee & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Post Il of item 18.) 
ais & | OR CONTRIBUTING [] CAUSE OF DEATH 
£5 - © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) ~~ (State) 
2B a Hour asm. While Not While fectory, street, offica bldg. a 
2.3 Z a 19 at work [_] af work {_] 
0 
e038 2. 1 certify that (I) (this hospital) attended the deceased from../—2.. 6s 18° P mae to 19@..Sathat (I) (we) last 
. 
3 3 saw the deceased alive on... =k. 19. LO4 and that death ocettred at... .....M, from the causes and on the date stated above, 
eas 
oO 
cs J _ = 
ono 22e. ae 22d. ADDRESS 
Om O NAME (Type 
eps | DR. WILLIAM P. 1AMES ! 
ERY 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town or county) {State} 
oe REMOVAL (Specify) 
pe Burial April 22 Hillerest Cemetery Cumber and Md. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-6 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ES i964 REGISTRAR'S Chanlas 
Selen Pai Depew 230 oars APR &9 Horley Jescigte 


. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04106 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ys074 


HEALTH DEE 


PLACE OF DEATH 
» COUNTY 


2, USUAL RESIDENCE (Where decessed lived, It instilution: Residence before admission) 


= @. STATE b. COUNTY 

6 Allegany _ MARYLAND Maryland Allegany 

3 'b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
8 write RURAL end give nearest town) 

e { Cumberland Cumberland 


{Yes, no, or unkown) 


Unk, _ ram 
18, CAUSE OF DEATH [Enter only one cause per line for {e), {b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). = 


{Ityes givewerordetesofservice) 


Naomi S, Van Horn, Cumberland, Mde 


a 
e 
a 
“ 
= 
3 

eo: i d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give sireet eddress) ! d, STREET ADDRESS e. IS RESIDENCE 
a ON A FARM? 

rs 5 a Rt. #4 Brice Hollow Road _ Rt. #4 Brice Hollow Road | vsXXxo[] 

2 “3. NAME OF First Middle test 4. hed Month ns 
= DECEASED 
2 4 
a Leesres Ray Franklin Van Horn DEATH April 29 1% 
i 5. SEX [ 6. COLOR OR RACE B. DATE OF SIRTH 9. een (li IF UNDER 1 YEAR| IF UNDER 24 HRS, 
° 7. MARRIED [J NEVER MARRIED Cone Pron ie eens 
tale __|Wnite __| woowo[] _ovorceo | Oetober 18, 1886 177» | 
ea my USUAL OCCUPATION (Give kind of work | TOD. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae je during most of working life, even if retired) 
ry 
3 /Textile Worker Ret. | Celanese Corp. 'Hyndmen. matPicry s “> 
ag 3. FATHER’S NAME - 14. MOTHER'S: oe, NAME 7 
o 
é ge William Van ae Dorothy McCreary i 4 ee 
> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oO 
€ 
= 
i 


CORONARY OCCLUSION 


ti | i DUE TO 
Conditions, if eny, which (b) CORONARY SCLEROSIS 
geve rise to immediete couse DUE TO 


(e), steting the underlying 
cause lest. 


{c). 


INTERVAL BETWEEN | 
ONSET AND DEATH 


_| SUDDEN. 


9 the word “pending” in pen 


oo kt Inquiryxf{X}. 
Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
hap, ASSISTANT MEDICAL EXAMINER [J] 
DEPUTY MEDICAL EXAMINER JQ April 2° 
Address (Street, city, town, or coun De. = laadt 


21. I certify that | took charge of the remains described above, held an Autopsy [ae 
Natural causes KX] Accident [], Suicide ["], 


tod bLas td 
CPE ESS a OL nthe 
oN tec BENEDICT SKITARELIG, M.D. 


NAME (Type) 
JAL, CREMATION, 


death resulted from: 


ACTUAL 
SIGNATURE 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY ... EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, wri 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
. A} a PERFORMED? 

i= 

CS! ; oe ee Se : ; . [vs Oxo 
= 120a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert It of item 18.) 
& | PRIMARY (1 or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. {Cily or town) {County} (Stete) 
a Hour em. While __Not While fectory, street, office bldg., etc. f 
= Binh 19 jet work et work 


and in my opinion 


DATE SIGNED 


» 1964 
Md. 


{Stete) 


eB 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country 
REMOVAL (Specify) 
||_ Burial __|May 1, 1964 | it, Herman Cemetery Cumberland, Md 
UNERAL DIREGTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 
VS. AISME APR " 019 be a 
5M 9/60 Conk »_117 Frederick Ste, Cumbe, Md! vate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04187 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08075 


— 


- 
i—) 
~~ 
wn 
> 
aS 
al 


HEALTH DEPT. 7. euxce or peatu || 2. USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence before edmission) 
= COUNTY, @. STATE b. COUNTY 
3 — swore tt tegeny. 2” MARYLAND || _—sdMaryland Allegany 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
(Comer Land. —_ x = — see ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddvass) | 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ware -MeomonialHospital__—___ Ce Lot 
3. NAME OF Middle Lost 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or rin) Anna Sarah Wagner peaTH «= April 9 1904 
S. SEX 6. COLOR OR RACE| 7. MARRIED Da] NEVER MARRIED Oo |B. DATEOFBIRTH == 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
faa ES Hours {Mi 
Female White WIDOWED [] Divorced [_]} August 4 1891 i 


11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ft. Ashby West Virginia USA 


‘14, MOTHER'S MAIDEN NAME = 
Rachael Seeders 


10b. KIND OF BUSINESS OR INDUSTRY 


| At Home 


Housewife 
13, FATHER'S NAME 


_Nicholas Bean 


nt within 72 hours after death. 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewerordetesof service) 
— = Wm. C. Wagner Williamsport, Md 
"| 18 CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] WNTBVAL ae 
PART I. DEATH WAS CAUSED BY: ‘ arn 
IMMEDIATE CAUSE (e)___ = a Coronary Occlusion a - [°S8 aden 
DUE TO 
Conditions, if eny, which (b)_ Coronary Sclerosis a ~ 


gave rise to immediete cause 
(0), steting the underlying ( OVETO 
cause last. te), 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
3 Se US eal PERFORMED? 
= 

< hs a des > at ves [] No 
E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [1 

© | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
S hiSucuied While __Not While fectory, street, office bldg., etc.) | 

= 9 Jet work et work i 


21. I certify that | took charge of the remains described above, held an Autopsy fay Inspection BQ, Inquiry Bg and in my opinion 
death resulied from: Natural causes x Acciden! Be Suicide []. Homicide [7]. Undetermined manner [—] 
CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATU: bait. / MD. ASSISTANT MEDICAL EXAMINER April 9 1964 
? 


- EXAMINER’S DEPUTY MEDICAL EXAMINER be 


or its designated agent, prior to burial, cremation, or remova!, and in any eve! 


please execute the certificate, writing the word “pending” in pencil 


2,| [same Benedict Skitarelic, M.D. rsdn (snes cy.twn orcou@umberland, Md. 
220. BURIAL, CREM: a “DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
i REMOVAL (Specify) 


TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If any ». necessary, 


al : d. dist Oldt Md. 
ie ‘OR Apr 12, 19 = ae town Hetho Soa BCT aiTR 24b, Te Caan 

230 Balto Ave Cunt’ dloar 4 
ot Ff Mofen OAPR 13.1964 fh or biy dudgee 


VS. AISME 
5M 9/60 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M $-63 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 04188 CERTIFICATE OF DEATH USO76 

1 rei DEATH 2. USUAL RESIDENCE (Whera dacaasod lived, If instilulion: Residence before admission) 
s AEeey ARS mameann ||" MARYLAND *°°%"  ALLEGANY 
ite b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast town) 
aes writa RURAL and aa neorest town) 
335 FROSTB LIFE : FROSTBURG 
3 Bs, d. NAME OF HOSPITAL if INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS a IS RESIDENCE 
=a8°'| MINERS HOSPITAL 83 PINE ST. wes] No 
2 ag 3 3 NAME OF i ~ Middle iota RTE = Month ‘Dey voor 

fe 

gg (Type or print) LEONA PRBS HAN) WARD | peat APRIL 16, 19 64 
pis ~-|6. COLOR OR RACE|7, maRRiED (atnever MARRIED [] | = DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


SEX 
EMALE WHITE 


. USUAL OCCUPATION Me kind of work 
done during most of working life, even if ratirad) 


HOUSE MOTHE 


wepineen 


M1. BIRTHPLACE (County & Stete, or foreign country) 


MARYLAND 


WIDOWED [_] DivorctD [_] JULY 23 9 1907 


10b, KIND OF BUSINESS OR INDUSTRY 


STATE COLLEGE 


See ore | Hours | Min. 
| 


12. CITIZEN OF WHAT COUNTRY? 


0S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
STANLEY PRESSMAN LENA SCHRAMM 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT adress * 


(Yas, no, or unkown) 


(Ifyasgivewarordatasof sarvie 3.0 1373 


18. CAUSE OF DEATH TEntar only one cause oe lina for (8), (b), nang (e).} 


ONSET AND DEATH 
PART §, DEATH WAS CAUSED BY, / 
IMMEDIATE CAUSE (8) yA VE: e Cx _heede ia tha de 


ot + Su bere |e 
; x DUE TO . " ~ 2 
Conditions, if any, which () JtLeld CA Aerazti-t fh 4s i Keg £2 oy ‘eB 7 i tus 


gava rise fo immediate cause ve 
(a), steting the underlying ¢ OVE TO AM | 


JAMES WARD, FROSTBURG, MD. 


INTERVAL BETWEEN 


$e 


Fever 


22b. DATE 


4 see Ay ATTENDING MED. STAFF 1G 
Lief eb 3 eo ie WA: “CLEE tot mp. | PHYS. (I oorector []} Puys. [] + th Leg 
22. PHYSICIAN'S 


22d. ADDRESS 
wane (es) = MARTIN ROTHSTEIN, M. D. | HE°BROADWAY, FROSTBURG, MD. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


cause lest, (e) si 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS? Aurorsy 
Cane, Wo E 
3 5 ‘ OME ves [} No 
=] 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCDRRED. injury i Part Il of itam 18.1 
2 5 OP CONTRIBUTING [] CANKE OF DEATH 01 ree” (Entar nature of injury in Part | or Part Il of itam 18.) 
sy © [{IF EITHER, NOTIFY MEDJKCAL EXAMINER) 
rr) ee = eS 
2 < 20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 200. PLACE OF INJUI | 20%. (City or town) (County) (Stata) 
2 ray Hour Whil Not factory, st Hl 
4 » at worl [a : } 
d 21. 1 certify that (I) (this hospital)/attended the deceased from... /GMo-sssenp 5 Me... WHE that (1) (we) las! 
ee * 4 ye 
> saw the deceased “ on... seanll, LAA izes i 9.2.8, and that death occurred at./ from the causes and on the date stated above. 
ec 22a. SIGNATURE 
x 
o 
an 
Ly 
a 
£ 
3 
o 
3 


230. BURIAL, CREMATION, | 23b. DATE THEREOF eB NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


BURTAD” | 4-19-64 B'G. MEMORIAL PARK FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. "oar bate SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. DATE 


AIS (4) 


MARTLAND STATE VEPARIMENT UF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04189 CERTIFICATE OF DEATH USO7G 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesed lived, If institution: Rasidanca before edmission) 
#. COUNTY ALL-GANY a, STATE b. COUNTY 
MARYLAND AL Ti EG ANY. 
g b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give naarast town) — 
sf writa RURAL and giva nearest town) 
‘i 4 
3 =e 2 DAYS. “A POTOMAC PARK = ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) yd. STREET Al PARK e. 1S RESIDENCE 
2 f + ON A FARM? 
> /, 
set >a uD EART HOSPITAL — 
saa = wane oCR DH irs = Mi ; Month Day 
e = pa ert 
eee eee MADELINE __ GENEVA gear st ON Movi ls an G* 
2 3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED im 3 
Hours | Min. 


wipowep [ } pivorced [_} 
10e, USUAL OCCUPATION [Give kind of work ies KIND OF BUSINESS OR INDUSTRY 


last birthday) 


Ven 8 


Ti, BIRTHPLACE (County & Stata, or foreign country) 


"Months | “Days 
. 


ician al 
Then please remove carbon papers. 


12. CITIZEN OF WHAT COUNTRY? 


‘even if ratired) 


lona during most of working lifa, 
etized Employee of th 


Commercial Credit| Co. W.VA. U.S.A. 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William B. Whitson Margaret Appel ae Se £ 
ae ceed EVERIN U.S. ARMED ee 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass 903 Columbia St 
No ar 212-09~1022_| Roy B. Whitson “S Cumberland, Md 


18. CAUSE OF DEATH [Enter only one causa p, 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 
7 yf x DUE TO 
Conditions, if any, which (b) 
gave risa to imma 2 
(e), stating tha undarlying ( OUETO 
cause last. (e) 


Snrervat “BETWEEN 


INSET suite. DEATH 


j (b), end (e).] 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)) 19. eee 
@ 

$ | Yes O xn 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, injury in P: Part Il of item 18.} 

5 | Ot CONTRIBUTING 1) CAUSE OF DEATH URY ©} (Entar nature of injury in Part | or Part Il of item 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

my . 

G | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20H. (City or town) (County) (State) 
a Hour ¢.m. While __Not Whila Reso Tt siricst, ciloaje lag re Aie-|5y 

: as 19 et work [_] et work 


a. I certify that (I) (this hospital) kg ded _the deceased from..sF-™ 
9. , and that death 


efthat (1) (we) last 


saw the deceased alive on. M, from ah causes <a on the Gate stated above. 


22a. SIGNAT 226. DATE 
ATTENDING MED, STAFF Zs SIGNED 
d yy t mp. | PHYS. A_pitcron Opa. : 
Ze, PHYSICIAN'S 22d. ADDR 
NAME (Typa) 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Burial 4/8/6h Woodlawn Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


23d, LOCATION ( 


Baltimore Maryland 


25a, REC'D BY REGISTRAR \ REGISTRAR’S SIGNATURE 


oarAiPR 8 bs 196 ftorley eda. 


ly, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


imy 
AIS (4) 
20M $-63° (\Y 
we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 04110 CERTIFICATE OF DEATH __ US078 
LPREBCEOMDERTE 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
aa st a, STATE b. COUNTY 
2h¢ "WLLEGANY aerate MARYLAND ALLEGANY 
38 3 B. CITY OR TOWN {if outside ba ¢. LENGTH GF STAY IN 1b €. CITY OR TOWN (If oulside corporaie limits, write RURAL and giva nearest town) 
ea i end giva nearast town! 
Bas CUMBERLAND 8 DAYS MT. SAVAGE, MARYLAND 
= 2 “) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ) d. STREET ADDRESS ; . ER Da ase 
Ga §/ AFA 
suk MEMORIAL HOSPITAL ~ 4. a. ves [|] No 
3 Sn sit, made Last 5 “4. DATE Month “Dey ~y 
agh™ DECEASED OF 
Sz ear) WILLIAM DO. WILLIAMS peat = APRIL 21, 
ot "5 
$ SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (I IF UNDE 
z 5 Ea WHIT Ze MARRIED] NEVER MARRIED [_]} AUGUST 2; 1884 ea oe ek 
ei MALE HITE wipoweD [-] _ivorceD [-] qs yrs. 
3% TOs. USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a Bevan d a of wo ae lite, a8 ssid | 
£: AL R OWN BUSINESS MARYLAND | tg Bei As 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . ) 
8 
& DANIEL WILLIAMS JANE PRICE 
sg re WAS ee EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO.| 17, INFORMANT Address G 
= es, inkown) | (Ifyesgivewarordatesof service! 
NO 13-05-8344] MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b], and (€).] 7. | INTERVAL BETWEEN 
ONSET.AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) WOM | Sr rn 
2 x DUE TO 


Conditions, if SA Ac tb) " Ales bay ave = Wa Pic Seeds Cords Resp Ue 


gava rise to immediate cause 


(a), stating the underlying f DUE TO 3 De tea! 
couse last. (e) i 


"19. WAS AUTOPS 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] ne 

~ 1s SS eer PERFORMED? 
= 
hy i 4g ves [] NO bo 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
as 2 
§ | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
4 7 While factory, street, office bldg., etc.) | 
= 


that (1) @me) last 


MD. sg 8 DIRECTOR oO ais o plereo 
= PHYSICIAN’: ‘4 22d. AD = / 
{LUE DR. Gs OVERTON HIMMELWRIGHT | __133 VIRGINIA AVE., CUMBERLAND, Me 
Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


23. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 


BURTAL | yeo3—64 METHODIST CEMETERY 
23 MI._SAVAGE, MD. 
25a. “A 'D BY BRST idgd 25b. WC [Crerday "5 SIG Ciarrdag N 
DATE Z 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
se OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oat 


= CERTIFICATE RF DEATH 08079 : 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ALLEGANY manvianp || MARYLAND » COUNTY“ ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
RLAND | 5 DAYS Z CUMBERLAND 

d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) 4. STREET ADDRESS je. AS de 
MEMORIAL HOSPITAL 107 ASHLEY STREET BE wo] 


3. NAME OF Middle Last 
DECEASED 

Aiemerteetett MARGARET A. WILSON 

5. SEX "|. COLOR ORRACE|7, mapRieD [INEVER MARRIED [] | ® DATE OF BIRTH 

FEMALE vhite wiboweDy] —_vivorceo [] 2-5-I 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


a 4 DATE Month Dey 
DEATH APRIL 4 ip 64 


9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 24 HRS, 
> ae erths] Days | Hours | Min. 
yrs. 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


RAWLINGS, MARYLAND U.S.A. 
14. MOTHER'S MAIDEN NAME 

Sarah Ewing 
17. INFORMANT : ‘Address 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


13. FATHER’S NAME 


THOMAS DAWSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give weror detesofservice) 


16. SOCIAL SECURITY NO. 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


AL ae 

reareoumnassaeet Ube rea = Crrgee Line ete Felon | 7G na 
7 / DUE TO 

Conditions, if any, which (b) CL12&uas erable: Clcaker lhawher Dimes 


gava rise to immadiste couse 
(a), stating the underlying ( DUETO 
couse lest, —— a 


signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


SpE 
6a53 
otk 
&e= 
3 2 
ga 
Bea 
oo 
let = C= 
BSx Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BE = ‘ | PERFO! 
S53 rs Vliet (Yee af ASME We) 2d) 
& | 20e. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE Hi _ eo Tae iel 
eS B | Or cONTRBUTING £) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | of Pert Il of itam 18.) 
ek & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Ooo ioe = - — 
es & | 20. TIME OF INJURY Monih, Dey, Veer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm,’ 20, (City or town) (County) (State) 
2.38 a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
‘s ay = nth 9 et work et work | 
o 
eh2 21. I certify that (I) (this Pe, attended the deceased from......... [EA aay Worf 10. Mace . IGS, that (1) (we) last 
ao Ss , 
aie saw the deceased alive on... co .10 eo that death occurred at 12345 fAreMbe Causes and on the date stated above. 
Eas 7 2b. DATE 
$32 3 ATTENDING MED. STAFF SIGNED 
gig S 3 / , Zi] Mp. | PHYS. DIRECTOR [_} PHYS. ie : Ge ee 
eRe 22c. PHYS! aN 22d, ADDRES 
= NAME (Type) 
ebb | DR. G. OVERTON HIMMELWRIGHT | __133_VIRGINIA AVENUE, CUMBERLAND, MD. _ 
ges 23e, BURIAL, CREMATION, | 23b. QATE THEREOF 3 ity, town or county) {Se} 
VOD MOYAL (Speefty) f) A 
z Y Eve ; 
es AD! 7 qj es 4, A “2 Ars 4 — 
24 FUNERAL DIRECTOR'S SIGI ADDRESS (| 25a. REC'D BY REGISTRAR | 25b. ed, RAR'® SIGNATURE 
VR AIS (4) ‘ | oaAPR 8 1964 fOferle, 
20M 5-63 Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


PAARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04122 CERTIFICATE OF DEATH o8esn 


20 
$ 1 Rees DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
2 3 a. STATE b, COUNTY 
; M ALLEGANY sik cite MARYLAND ALLEGANY 
eS b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN 1b ||" ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
2 “MEDLOPH TAN” 
& LIFE MIDLOTHIAN | 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “( 4. STREET ADDRESS = = e. IS RESIDENCE 
EES ‘ON A FARM? 
—f 2. » ves [-] no (J 
ME OF ‘ First "Middle Test | 4 DATE Month Dey Venton a 
DECEASED OF 
Nyce tint WI LLLAM He WINTERS | >=" APRIL 214, 19 64 
5. SEX |6- COLOR OR RACE) 7, maRRiED JR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 ARS: 


wow [] oivorceo JAN. - 1893 He Aa 


1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 


COAL MINES _| MARYLAND 


| 14, MOTHER'S MAIDEN NAME 


ELIZABETH DENSMORE 


17, INFORMANT ‘Address 


Mont 


“Day 


LE WHITE 


USUAL OCCUPATION (Give kind of work 
ine during most of “eee life, even il retired) 


RETIRED MINER 


13, FATHER’S NAME 


JAMES WINTERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


lours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


WS ah 


ding physician and completely 
Then please remove carbon papers. Pages 1 ani 


|, and in any event, within 72 hours after d 


o (Yes, ne, or unkown) | (Hyesgivawarordatesof service 
3 20~10-1566 MRS. ELIZABETH | BETH W WINTERS » MIDLOTHIAN, MD 
26 -1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), andich] ~~] INTERVAL BETWEEN 
ES ONSEJ AND DEATH 
&5 PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) = ——|] 
é : ; 
3s x DUE TO , 
E Conditions, if any, which (b) Lag tfy~ 
3 gava rise to immediate cai ede sam = a a i Fi ii ier” 
e (a), stating the underlying gh wt 
eral ha te) ut 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 19. WAS \S AUTOPSY 
eT oe PERFORMED? 


SS 


ves T} No Pi 


202. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 19 


a1. | certify that (I) (this hospital) atten he deceased fro that (I) (we) last 
saw the deceased alive on./, <b. 190.4, and that death occurred ¥ the causes and on the date stated above. 


22a. SIGNATURE ae _2ib. DATE 
WOT LiLo MD. ri tires Oo PS. [ial V5 oe 

. PHYSICIAN'S ay Oy Mag akg 7 id. ADDRESS Tet =a 
Name (vee) OW. O. MCLANE, M. D. 69 E. MAIN st FROSTBURG, MD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Eo) (State) 


BURTAL 4/17/64 FB'G. MEMORIAL PARK | FROSTBURG, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ve REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. |ocAPR 20 fctcabia 
pa 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 


‘206. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 


20d, INJURY OCCURRED 
factory, street, office bidg., etc.) | 


hile Not While 
york at work 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


aaa 


